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The ideals of to-day are the history of to-morrow in 


the embryo. 


Who better than the man of medicine may have high 
deals’ Who better than he mav anticipate the histers 
is helping to make? Who may look back to the 


history of the past with such pride in his profession ? 
If we may judge the future by the past, if the deeds 


at men have done are a cuide to what the ria do, 
the record of other days is an inspiration for days to 


me, if a noble heritage obliges us to nobility, then how 
eat is our debt to the past! Tlow deep is our duty to 
e present! How lofty is our inspiration for the 
ture! 

Every great movement for human welfare pro 


ting health and vigor has been instigated, 


} 


advocated, 
carried to success chiefly by the medical profession 
ts own great loss, and often in the hitter 
osition from the people who were to be benefited, 
whole pathway of medical research and progress is 
ked by the bloody footprints of martvrs of 
ce—a noble martyrdom as lofty as any the church 

ast. 


face of 


the 


Vesalius was persecuted because he dared to 
the dead body that he might know and heal the 
Jenner was ostracized and pictured as a devtl 
nate. Harvey was described as an infidel. MeDowell 
reatened with criminal prosecution. Jeffries was 
|. Flexner is branded a monster. Carroll, Lazear, 
thers, died te prove the cause and secure the pre- 
n of vellow fever, and the government took twelv 
to grant a widow’s pension for the service. 
other calling or profession has such a record of 
When the 
great Judgment Day shall come, Medicine may stand 
erect and humbly unashamed, while even the Law and 
Church must hang their heads, for Medicine has 
been the friend of the people. The Law, designed 
to safe-guard the liberties of man, has often riveted the 
etters of his slaverv: and the Church. ordained to viv 
men that highest truth which shall make them free, has 
at th <0 far forsaken her high ln hest as to de lare the 
No 
harge can be sustained against the healing art. 
Does some one say “How about the quack doctor?” 
How about that insatiate vampire that lives by the blood 
of its vietims—that unmitigated villain who robs the 
foolish and the suffering of money and of life itself? 
Are we charged with his deeds ? : Better charge Chris- 


nt and unselfish devotion to humanity. 


cruel voke of the oppressor holy and heaven-sent. 
sucl 


* Oration in Medicine, Kentucky State Med. Assn., Paducah, 
October, 1911, 


tianitv with the hypocrite, 


ave hot we ! if 
the k ? Have we not ostracized hin is men 
of ours. And when we have done with = not ‘ 
protecting arm of the Law en thrown about t nel 
is he not received inte com of the ¢ Deve 
he not sit in the congregation of the saints, and do net 
even vour religious papers befoul themselves w 


Iving and disgusting advert ments Hay ! 
courts again and again given the advantage 

known technicality. and qu Liat the net 
his most sacred then ! 

No, he is none of ours, S« i nor ul 
as unorthodox in religion bes ewe found HNieult 
believing burning he rel 
riviit Wi ul tod nto 
our creed for Wwe ! nally 
disposing of 1 qua 

What is the spirit that anin . TT ! 

of historv’ Not the | 
annual income of Kent 

good as others) is less than S1.000 | 

Instantiv double lis income, e but ae { 
morals that is daily in practice and ace ‘ 

ness world Not the fanfare « 

est among us wil be overtaken by his) epitay 

before his name is heralded the \ 
pride of power, for such power as the doctor attains 
exercised for the public good, hampered by political ane 
personal indifference or hostilit \sk Dr. Wiley about 
power, And vet Medicine goes on ti ne and prevent- 
diseases, In the main unmindful of monev, forgetful 
of fame, and puny in power, 

Do vou remember who looked down ! 
slopes of Olivet on the holy citv, and wept, and how H 
stretched forth his hands and. said: Jerus 
Jerusalem, thou that killest the prophets and. stonest 
them that are sent unto thee, how often would | 
gathered thy children together even as a hen eathercth 
her chickens under her wings and ve would not!” Theos: 


were the words of Him who was known as the “Great 
Phvsician.” If the humane and benevolent spirit: that 
pervades the medical profession could be gathered into 
one great personality, then would that great beneficent 


mown 


Medicine 


| 
ol 


rld and 


. erring sk and sorrowing humanity ! 


on the suffering we 
weep, saving: 
How have | boon of health 
and viger and life abounding and ve would not!” 

Your call to the service of the healing art is not 1 


call of wealth, or fame, or power, or popular favor, or 


longed to bestow on vou thre 


personal aggrandizement, or social distinction, or ease. 
or comfort, or long life. It is a call to war: a life-lone 
enlistment on the side of humanity in its grim strugy le 


with disease and death. 


Jour, A. M. A. 
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Man enters the world wailing and leaves it with a 
moun, and punctuates the journey from the cradle to 
the grave with many a erv of distress. He who dettly 
hes the Trave ler on the “Ca of life, who safely pilots 
the vovager through its storms and stress, making him 
fit for his seamanship until his bark is gently beached 
on the shores of eternity, has a great office to fill, So to 
conduct the advent of a new life as to make it safe in 
itself and free from damage to its maternal source is 
an important dutv. ‘To act as the counselor and euide 
of that new life in all matters phvsieal, and to have a 
large share in shaping its mental and moral destiny, is a 


ereat tusl To marshal the vital forees of that life and 
take conunmand in its fierce battles with disease and death 
sa large responsibility. So to lead that life as to free 

rom self-destroy ne follies and lift it above foolish 
ine len ne the Wal\ for the devel- 


Onment ts best powers and promoting its efficiency, 


everv-dav doctor and it ts a 


~ Work oO 
mans work, worthy of great men for its doing, 
Man is never born great excent potentially: ner can 
vyreatness be thrust hin It can be attained 
evement The man who habitually and 
<elf against the task before him is 
G ca nal he 
tial power.” 
And 1 tx of that power, even to tl every-day 
(dur task « = for thre tive, attentive use of our best 
net toy eive what ts thrust on 
» 43 ol know what is forced 
: earing, or contact. but to look, listen 
| of now red bv tl 
Senses earness and its permanence will den nel 
ly on whether the senses are actively seeking knowl- 
! it. The same is true of 
her faculties. Tf we allow our minds to drift and 
clusions to form themselves, they will be shallow, 
Tail nan | e matters we are called on to 
ear » important for this. Thev demand that 
dements be based on broad and thorouel: observa 
tio onparizon, and sound reasoning. the result 
lined ties netivery at w The Hest trained 
! = | t one whieh. in the largest p reentage of 
il Nees tomatically does its best, which does not 
need to be Ww n ¢ cise to do work. hart 
has made thoroughness a habit The re are great dilfer- 
ences in tl riginal endowment and in the training of 


men, hut t (litferences are not ereater than 


<e which result frem experrenc \ man will either 
nd thereby ove his talents, or nevlect and lose 

en 
Phe « dav practice of medicine is eminently fitted 
to} e the most of anv man if he but gives himself 
me to the work for its own sake, Herein lies a 
arge hop every-day doctor and the mediocre 
ria Look at the ilustrious names that adorn the 
aves of medical history. It is nowhere recorded that 
ey were born great. Their glory was not gratui- 
tous. Their schooling was net superior, Their oppor- 


tunities were not larger. But they had great problems 
to solve even as others. They had mighty difficulties to 
overcome even as all physicians. They had sore needs 
to supply, even as vou and I. And they measured their 
littleness mightily against the mighty force of ignorance, 
disease and death. They realized the worth of the physi- 


cian’s work and labored worthily. As workmen needing 
not to be ashamed they lived the every-day of life on a 
high plane. With extraordinary energy they attacked 
erdinary duties. With uncommon concern they cared 
for their common cases. With patient persistence they 
soived and proved their problems. With a devotion to 
duty amounting to a holy zeal, thev loved even their 
unlovely tasks and performed them with a thoroughness 
that lifted their common lives above the common things 
of life and grew in them the character that challenges 
the admiration of the world. Out of the every-da\ of 
life there came to the medical profession a John Hunter, 
an Ephraim McDowell, a Robert Noch, an Ochterlony, 
an Osler, a Murphy, a Mayo, and a multitude of others ; 
and by what means? Can vou imagine Laennee making 
a chest examination through a silk waist? Or Trousseau 
content with feeling the pulse and looking at the tongue ? 
Or Sims satisfied with the surgery of his dav? Or Cabot 
taking the patient’s word fer a diagnosis? Or Goreas 

cepting his office as a sinecure? These are they that 

axed valiant in fight, out of weakness were mad 
strone,” 

The every-day doctor may fi 
very large natural ability and that we are not to 
measured by them. Thev wer viants, and we may 


thai they were men of 


pvemies, but, mounting to their shoulders, we can si 
lil 


farther than they. It is mot necessary that we be gre: 
it is necessary that we be faithful. The great men 
niedicine did not start out to become great or fameu- 
they simply did their work well and grew: for the 
at hand the verv best means of growth. even as vou 

I. Thev sat at the feet of the masters in studving t 
works, even as vou and [| are privileged to do. 'T 
touched hands with the best men of their dav in t! 
journals and associations, and much more may we. ‘| 
race-long ery of suffering humanity assaulted their « 
as it comes to ours, and thev set about its relief wit 
stopping to appraise its money value or its offeri 

If anv man in medicine will do that. the time 
come when the profession, if not the whole people, 
discover developed in him whatever greatness was pot 
tin! in his endowment. Only let him not be easily co 
tent with present attainment. Let him feel that he 
matriculated for a life-long course in the great unis 
sity of practical experience, where everv patient 
-tudy, where every symptom is toe be searched out 
traced to its origin and weighed as to its significa: 
where every examination is an exercise ino skill, ev 
operation a training in technic and every prescriptior 
drill in sound therapeutic reasoning, 

The school of experience is proverbially expens 
The patients of the thoughtless doctor will find it do 
<0: for he goes on repeating the same blunders, 0 
looking the same observations, reaching by the s 
reckless reasoning, the same careless conclusions, do 
ful diagnoses, and “shof-gun” and unknown ready-n 
prescriptions. Such a man, profiting little by ex) 
ence, drifts or blunders through his own and : 
patient's lives from his observation of obstetric positi nes 
as “head-first” or “feet-first” to the death repor' 
“old age.” 

‘The great minds of medicine were not so made, nor 
did they come by chance. The practice of medicine has 
never been greatly raised by accident or freaks of fate 
or strokes of genius. The great men of medicine were 
just bard, earnest and capable workers, They grew 
great by growing into the greatness of their task. 
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MEDICAL 

‘there is need that medicine grow into the greatness 
of its task. Great things have been accomplished. but 
remain to be dene. There was a time when 
epidemic disease swept over the face of the earth like a 
devastating frost and human life withered before it like 
the flies. Well did the psalmist speak of “the pestile nee 
that walketh in and “the destruction that 
wasteth at noon-day,”” For the tragedy of bubonie 
plague, small-pox, svphilis, cholera, 


erenater 


darkness 


ninlaria. 
fever, diphtheria and c¢ rebrospinal meningitis are writ 
ten large in the closed chapters ot history. 


Medicine has done so much that we occasionally hear 


the opinion expressed that the dector will soon lose his 
occupation entirely by reason of medical advance, hat 
were Indeed a consummation devoutly to be di sired, but 


offering no early hope of attainment: fer 


in med ine has on ned to the 


every erent 


cliscover\ doctor cle 


doors of opportunity for everv one it has 
Phagocytosis, so far from being a finality en resist- 
sve has opened to view a long vista of agvlutinins. 


chain theories, 
vet. 


cines, sick 
and the end is net 


psonins, Ivsins, bacterins. var 


ents, 


prolonged treatment of syphilis. but in se d 


ns to researe!, the erent field of chemotaxis 
Lord Lister developed antiseptic surgery and so far 
mn finishing surgerv, it has filled the werld with 
has a vrenat fic advancement 
erculosis has not surrendered, Measles and whoon 
v-cough are still) serious and universal scourees 
cer remains the scandal of medicine. Gonorrhea 


wild Outs le tocet! to Vite | 


Sawn 


r bountiful crops of disaster, The field of mental 
nervous diseases is still largely a jungle of unknown 
‘ors. The internal secretions are unsolved problems 
-Intoxication is only a tattered cloak for our iene 
Phneumon a hafiles us vers muel as it did 
rs of ten centuries ago. The acute and chron 
nflammations and desvenerations are in a bl at 
taint Kidney disorders and arterioscleresis await 
tion, There is much territory for medicine te 
and still more t COMET 
it as is the call for the advancement of om 
the demand for improvement in our practice js 
rreater: for our science is eagerly and earnest} 
every Theans at ifs con mand to solv the mvsteries 


unknown, while practice is falli 


truths already 


our 
revealed, 
presented a 


accurate diagnosis, or developed a better treat 


Ine thy 


en the se lence of medicine has 


or evolved a surer prognosis, or offered a safer 


laxis, it would 


seem reasonable that these dis- 

should) immediately appear practice and 
hecome universal use. It would) appear 
! that the science and the art of medicine should 
\ nd] in hand: that theorv and practice should keen 


sti the onward march of medical proeress. 

wld has a right to expect as much. Tf my child 
is Y injured, I desire that the art of medicine, as 
Pract 1 at his hedside. shall apply the best that world- 
ical it nee has to offer. and ] hear the Voce 


of one saving. “Whatsoever ve would that men should 
do to ul. do ve even so to them.” 


ing closely in the footsteps of science—the department 
of major surgery, 
hoticeal]y 


one department of practice is our art follow- 


The other Spec ialties are lageing 
. and general practice (the work of the every- 
day doctor) is so far in the rear as to create some doubt 
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whi ther he lv longs to the procession or only lis to 
he traveling that wav. 


The surgeon leads because his work is spectacular and 


is done in the lime-light of because is cor 

stantly reviewed under the fairly competent criticism of 
the general practitioner: because it commands a fee that 
supplies the means of good work: and because t 

veon occupies limited field whieh he can Hive 


intensively and in which he can keep up to date and 


hecome highly proficient. The same reasons hold eand. 
but toa lesser degree, in the case of the other spe 
The work ol the every clay doctor Is Of The 
of life, attracting little notice and or 
authority. nearer than the recording aneel. or more 
capably critical than his ewn conscies If w 
it is shameful nederpaid. ar ‘ 
eXtensive that intensive cu ‘ ! 
ness, and keeping up toe date. are imross 
Is exacted at the hands of the eve docte 1] 
chentele does not require mau npetent 
judge whether he gives littl or ‘ 
of the law are s) ne ! i nil 
md conscience is as ¢ 
But there ms acallt er thir nel 
en, earnest men will hear 
It is heard in the voie 
Whose everv established tt 
that pleads { | 
Tones « the | it is s 1 
task Ever entrusted to ! ~ 
It comes to us in the wor ‘ eve esone 
man need, It makes its 
the wm ‘ cle 
rs cut off It challenges us in the words 1] 
sald “What do ve more than others?” | 
with the dupes of qu 
deal What sh: 
prote n and es of the everv- 
equipped wit Wleduwe, s 
visdom | phvsiclan Is in me eral 
knowled of the whol ries ()) ‘ 
‘ wh «= gore t ores 
ress of training or experience 
! wealiziy teelf on t= 
soo and understand far more TY nad \\ 
not be able te make a blood-count. or handle thy 
or use the evstescone. or anal the stoy 
or remove an appendix. or definitely det ne oa heart 
lesion, but we should know the principles ( 
of these procedures is based, the field for usefulnes 
each, and the man whe can do the work: and that n 
ought to be in easy reach. 
The man of widest knowledge ne to-da 2 
the everv-dav doctor in) general practic ind ved 
times demand even of him that lye broaden | | 


vision. Even more insistently do the times demand 
that he narrow his field of work. Medicine has on mn 
far too great for anv one man to cover the whol: | 
and do it well, The everv-day doctor has undert 
too much and the Consequence Is that he cannot 


Nor can his inetlicieney com- 
mand the fees that the specialist receives and ‘deserves, 


of lis the 


medical science demands. 


many 


service that present 


| 


258 NERVE-ROOT 
The every-day doctor must do some specializing. He 
ought to serve his patients in every case in which he is 
prepared to render as good service as is available to 
them. If, in addition to this, he will devote himself to 
the special study of the chest, he will in time become the 
neighborhood expert in that field. If his medical con- 
freres will do likewise for the alimentary canal, the 
venito-urinary tract, nervous disorders, pediatrics, gen- 
surgery, ete., each will finally 

authority his particular field of 
will then be able to render a better 
to command a better fee 


and Cmervenes 
become the local 
ractice, Tle 


eral 


weneral } 
one and 


<ervice In some 
because he will be worth it. THis colleagues, recognizing 
his special abilitv, will call him oftener in consultation. 


thereby viving their parte nts a better SeTV ice, the doctor 
better income, and the profession the uplift of a 
understanding, At present we are con- 
well-populated community, with the 


mutual 
fronted, in every 

adox of too many doctors and too little efficiency of 
medical services lat the without 
general practice, specialize in some depart- 


better 


every-day doctor, 
of his work and this disgraceful paradox will tend 


more frequent, and thes 
fitted to act as 


onsuitat Olls ought to he 


would be it some near-by doctor were 
consultant If the everv-day doctor will so fit himself, 
he will impreve his standing in the profession, increase 
{ espect in which he is held by the publie and, what 
is equally as portant, enhance his own. self-respect. 
It is not necessary or desirable that the everv-dav 
tor undertake to displace the present-day specialist : 
na eht he to look with envious eves on the oppoer- 
es and privileges the specialist enjovs, for the 
! w gvarden-spots of specialism are well occupied and 
vltivated almost to the limit of productiveness, while 
1 re | le of rome ral practice, now newlected, nye 
ne ntensive cultivation. 
he greatest opportunities in the healing art to-da 
ne at the hand of neral practitione 
ent. of practice applies first to him and it is 
take \ t he will, his to have and to hold. if he 
+ self worthy to have and competent t 
not try to erasp evervthing, lest 
aly! nel unworth to hold anvthine. 
Let n select sol h and such kind of practice as he 
dequate commenstirate with thr est 
as to offer. In cases whieh his 
skill are not up to that standard, let mn 
- consultation, or send t patient to the mar 
Wie rv-dayv dector has learned to excel him- 
do : something, he will begin to experience 
leasure of leadership, the distinetion of success. t! 
ere! eood work well done and the profits that 
hie ace) to worth 
When by he Css has arned to accom lish 
when | il} in something has made him unwill- 
i} ) 7 ing unskilfully, when his art is treading 
m the heels of science, then will medical science hrrry 
ward to new conquests and the spirit of the healing 


\ vo forth amone the people who too long have 

things of many physicians” in vain, and 
hem of her garment in weil-founded 
Medicine will find her 
Is this too good 


ulfered many 
many will touch the 
faith and be 
rightful place in the esteem of men. 
to be true? The answer rests with you and me, for in 
the Providence of God and the progress of medicine, 


ther 


made whole and 


Is nothing Loo good to he true, 


SECTION—WINSLOW-SPEAR 


Jour. A. M. A. 
Jan. 27, 1912 


POSTERIOR SPINAL NERVE- 
FOR RELIEF OF GASTRIC CRISES 
ATHETOID AND CHOREIFORM 
MOVEMENTS 
REPORT OF TWO CASES 
RANDOLPH WINSLOW, MLD. 
Professor of Surgery, University of Maryland 
AND 
IRVING J. SPEAR, 
Nervous and Mental 
Maryland 


SECTION OF 
ROOTS 


AND 


M.D. 


Clinical Professor of Diseases, University of 


BALTIMORE 

It is unnecessary to review the history and results of 
this operation, recent medical literature having treated 
this subject quite fully. We believe, however, that the 
diversified and, at times, unsatisfactory results of this 
operation are to be attributed to the difficulty of loealiz 
ing definite reots after the spinal canal and dura are 
opened, the difficulty of localizing the seat of the diseas: 
from the neurologic examination, and the fact that casi 
suitable for this operation have not always been selected 


hous 
wife, 23, 1911 
Phe patient complained of pain in the back, around the wai- 
and in both lees, 
stant duration, and of severe vomiting spells which occurre: 


white woman, married, 


T., a 
50, entered the University Hospital, May 


CASE 


sharp, shooting in character, of almost. co 


in paroxvsms and followed each other at short intervals, ean 


ing vreat prostration and severe pain in the abdomen. 
the duration of these symptoms was about five vears, 1 
vomiting spells occurring at first at intervals of several mo 
and lasting trom a few hours to one or two days, but on adn 
hours in 
The fan 


previous 


sion were almost constant, Chere being only a few 

twenty-four when the patient was not vomiting. 

history For the 

vears the patient had suffered with what she ealled “rheum 

the back. hips and hard 

nervous; had had several miscarriages: at tir 
indigestion and 


headache; otherwise the 


included nothing of importance. 


pains” referred to legs; always 


more less 
ittacks ot 
tory Was negative, 

Present Trouble 


cowl her leus 


5 


—Ahout si» 
wou.d, at 


vears pains in 


ago the 
intervals of four or <~ 
eoing to bed i 


later 1 


to necessitate her 
One or two 


vere as 


several dave. 


We become so s¢ 


VenuTrs 


the 
Was excruciating pain 

and 
haraecter of 


cume very severe. ‘Tiere 


uttucKks | 


the upper abdomen and between che shoulders, intract 


vomiting which occurred indepercently of the 
contents of her stom 


blood-stained fluid, D 


diet. the vomitus being at first (lhe 


then mucus, and finally a greenish 


ing these attacks she frequently had severe pains around t 
heart and there was great prostration but never unconsei 
ness, About two years prior to mission the uterus, tu 


one of 


the local hospitals. ‘4 
frequent, until 


und ovaries were yvemoved in 


patient's attacks gradually became more 
time of her entering the University 
almost constantly in pain and very rarely free of nausea. | 
the previous vear she had had some difficulty in’ walk 
which was almost impossible in the dark; she had 
constipation, and, at times, voided urine involuntarily. 

On admission to the hospital the patient was apparent 
suffering from severe pain, was constantly vomiting, retchin: 
When she was placed in ty 


Hospital when she 


moaning and ealling for relief. 
she crouched forward on her knees with her head and should 
on the pillow, at times rocking backward and forward. *& 
remained in this position constantly unless stupefied with mor 
phin, but immediately on regaining consciousness resumed t 
position. In sp'te of all our efforts to relieve the patient 1 
vomiting continued; it was impossible for her to take food: 
the prostration was extreme, emaciation progressive and © 
fatal outcome seemed imminent. 

Physical Examination.—Because of the patient’s condition 
this was not so thorough as was desirable. The following 
notes were made: Patient very emaciated; temporal arteries 


we 


—|— 
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tortuous and = throbbing; heart 
enlarged; lungs rather emphysematous; abdominal examina 
tion vielded negative results; urine negative; 


very prominent, slightly 
blood pressure 
140 mm. Hg; leukocyte count 12,800; hemoglobin 90 per cent. ; 
WasserTmann positive, 

kxamination of Nervous System: 
light but reacting to 
pupil); weakness of all muscles: rather flabby 
knee-reflexes* marked], superticial 
disturbance of control of bladder, patient fre 


joth pupils contracted, 
(Argyll 


not active to accommodation 
Robertson 
muscular 


retlexes present; 


tone; increased : 


quently wetting the bed; coordination of upper and lower 
extremities poor; Romberg sign very suggestive. 
Sensory Examination: At time of the examination the 


patient was suffering so much pain that it was impossible to 
make a complete examination, but there were numerous areas 
trunk tactile 


where 


on both lower extremities and where sensation 


was incorrectly localized and pain sensation Wits 


markedly delayed: muscular sense was absolutely absent in 


the lower extremities and very much impaired in the fingers. 


Diagqnosis.—The diagnosix of tabes dorsalis was made from 


the presence of Argyll-Robertson pupil 
bladder 


-pells, which were taken to be 


character of 


eter at 


disturbances, disturbance and vomiting 


vastric erises, spite of the 


fact that the patient had increased knee-reflexes 


the hal 


as becoming progressively worse 


been treated in 
the 
not only more frequent but also much more severe, it was 


patient Various hospitals and 


wustrie attacks becom 


thenght advisable to recommend Foerster’s operation of section 


of the posterior spinal roots Phis was accepted by the pationt 


seventh, 


her family, and the operation was performed June 3, 


Cie vation.—Division of the posterior roots of the 


hth. ninth and tenth thoracic nerves Operator, Professor 
wen olph 


Winslow ; 
WN ilbis: anesthetic, ether by the 


anesthetist. Dh 
Phe tield of 
ition Was prepared by the application of solution of iodin 


assistant, Dro Coleman: 


drop method, 


taining 50 per cent. of 95 per cent. alcohol and 50 per cent 
ive of jtodin, A vertical median incision was then made 
the spinous processes, starting at a point just above the 


dorsal and extending dewn to the eleventh 
blunt 


Lhe 


dissection 


eparated from the bony 
controlled 


th. seventh 


structures by 
and lamine of 
then 


roots of the sey smith. 


und the 


and eighth dorsal vertebrie remove! 


a Was opened and the posterion 


ninth and tenth thoracic nerves were eut. The dura 
ought together by interrupted catgut sutures, the 
fascie, ete., sutured with catgut. and the skin closed 
cutaneous silver wire suture. Sterile Cressings were 
and the patient returned to bed in) good condition, 
perative History.—Om recovering from. the anesthetic 
tient was somewhat nauseated but did not vomit s 

severe pain in the abdomen. back and leg- Phis. if 
gy, Was more severe than before the operation She lo-t 


the bowels and bladder and the use of el 


In ten davs the skin suture was removed. 


control of 
eXtremities 
iid having healed by primary union. 

control of the 


patient Soon 


howels and was again able to move 


> freely. although complaining of great pain when <he 
- Ihe control of the bladder was again partialls 
The patient at the time of this report still had 


tubetic 
appet ile 


attacks of 


back. 


typical 


her legs. lowes 
the 


in 


en and Was good, patient was 


Weight and since the operation, almost five mont) 
hia er had the slightest inclination to vomit. She was, 
e | intervals when she had her pain attacks, very com 
cand happy. Her knee-retlexes were still increased and 
hes ory disturbances, with the exeeption of a band of ab-o 
jut sthesia about 3 inches in width extending around the 
lows hlomen and onto the back, were about the same as 
operation, 

Case patient, O. L.. a white vouth aged 


Iv. entered the University Hospital Jan. 12, 1911, complaining 
of uncontrollable movements of arms, legs and body of about 
nine years’ duration, which were getting worse. 
mothe 


The patient's 
was insane; had been in state hospital for treatment of 
Wisane for about eight but mental trouble dated 
back many years; father was a painter by occupation, Otherwise 


years, her 


NERVE-ROOT SECTION 


WINSLOW-SIEAR 


the family history was negative, The patient's birth 
ficult, requiring instruments. 
vears old, 


habits were vood, 


haved es When 


Otherwise the history was absolutely negat 


Present Illness At the age of about 8 vears th 
was hit on the left side of the head with a baseball 
dil not seem to have been very on 
afier this a contraction and drawi upoot the ri 1 
noticed, this mtraction graduall 
Ing mere extensive and invelving other wre ups oof 
right forearm and arm, then right lew and thigh 
two vears the left arm became all vradually int 
of another vear involving the left leg i oooh 
ments gradually became more nies 
much less readily relaxed voluntarily until t the 
eNathina tion the entire body. with the exception of t 
supped by the cranial nerves, was affected, These on 
ceased during sleep hen the patient was perfeethy rel 
were alwavs rendered much more severe by excites 

Phusical F ation ( abdomen appa 
tive temper: thine pulse and respirat pitte thant 
urine tive | vl tion itive lon 
th 

Nervous Examination (rat nerves 
speech normal: no mental muanifestatic 
functions for all forms of sensation normal 

Motor Funetions Motor power of upper extren 
trunk good: lower extremities  <how eu 
peronmer group oof left leg 
to elicit owing to the muscular ntractions 

fos 

om nal tatwl it \ 
ganglion of posterior root: mixed m 
retlenes could mot The re ilar 
were normal It ats impossible to test the wait 
tion on aecount of the constant mu- 

movements consisted of ir 
athetord contractions of muscles or irrey 
of muscles bringing ahout slow chore like ene 
body and extremities conmcditic vas 
present during the waking hours, pas-<ine fron ‘ 
to another, while at times the entin ‘ 
lhese contractions vradually relaxes j 
passively manipulated without the presenee of an , 
This but rarely oeeurred, as usually the aon of 
iner intensitied the movements times 
eXtonsive that it was quit e\hausting t| pat 
bathed in a profuse perspiration \! thes 
ofl chest vhdominal is \ ‘ 
Cause 

patient having already been un ales Vail 
considerable period and his condition having 


sively worse. it was determined to resect some of 

reots in the hope of alleviating his condition 
Diagnosis Despite very careful examination. 

failed to reveal svmptoms that could be attributed 


gross jiocalizable pathologic condition Our explanatic 
hantfestations 
hereditary nervous instability 
about the 


deficieney of the 


not 
that 
functions of the 


Which did 


until eighth vear, and at time in 


inhibitors 


this deticieney gradually becoming more crtensive 


was that we were dealing with a condi 


until 


wis «lil 
about 
ive 
puitient 
but thas 
tls 
In 
‘ 
! at 
Thi 
‘ i 
tly on i 
horn 
il 
E 
il 
‘ 
\i 
in 
' 
hin 
not ti 
itten « 
it 
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invelved the entire cortex. Constant peripheral sensory 


stimuli entering the spinal cord through the posterior roots, 
inhibited by higher 


the cord and bring about 


physiologically centers, stimulate 


the 


unless 


the cells in anterior hoins of 


muscles. In our patient 


there 


contractions of muscles groups of 


we believed we were dealing with a condition in which 


Was a delicieney of physiologie cerebral inhibition. Our efforts 


to inerease this inhibitory control having been fruitless, we 


theught the cutting off of the peripheral stimuli by section of 
1 posterior roots might relieve the patient, We selected the 
rospinal reot as being the most favorably situated fon 
ting off the peripheral stimuli, as in this place we could 
timuli without at the same time producing 
Phe experimental nature of the procedure was explained to 
the patient vl his father: the nsented. and we selected the 
! 1 portion of the body on whieh to try the proced 
’ ! we could not make conditions worse 
Ciperation Feb. 6. TOLL, the patient was prepared for opera 
tien He was anesthetized with ether by Dr. Hooper, Prefe- 
isted by Dr. Coleman, performed lamines 
er dorsal upper lumbar regions thi 
nel fhe dura was opened, It was very diflicult t 
e delinite posterior roots but several coming off from t! 
ide of the lumbar enlargement were cut The dura was 
luscles, fascia and skin were properly sutured 
~sings applied and the patient returned to bed in geod co 
citron 
/ Hist Recovery trem the surgical condi 
on Was uninterrupted At first there was loss of bowel and 
control of scusation on the left side. involving thi 
ove) uttoc! ml outer side of leg There was also 
of t leg and eqmplete paralysis of left 
! this | a few days the patient regained complete 
lof the bladder, The original motor po 
} ! elt |e hut it was several weeks before he 
oluntarily move the left leg and thigh. Within a few 
s of t tion the abnormal movements returned in 
| ‘ tremities, rieht Jeg. thorax, and right side of 
men ! in 1 left leg or left lower abdomen 
\t e ti f this port, nearly nine months after thi 
Operation the movements had become. if anything, more 
nurked in the upper extremities, thorax, right lower abdomen 
7 limb, but in the left limb and left lower abdomen they 
were still absent Phere still remained some weakness in the 
eft limb. with foot-drop and persistent and complete loss of 
sensation over thre t and dorsal surface of the left foot 
l) ol lusion ve wis! to call att ntion to the fact t] it 
nom ie can conclus deductions be drawn m 
sent sensory dist mnees, In Case 1. the senscry 
nination bef operation was necessarily very 
! 1 i! om tl nature f the disease itself we 
Tae cet manv sensorv dis irbances. It 1s. there- 
Ore npossible to draw correct conelusions from. the 
resent sens distu inces without an exact knowledge 
e conditions re operation. In Case 2. owing to 
neertaint just which sensorv lumbar roots 
‘t side were cut, it is impossible to attribute to 
lefin ensory roots the present sensory dis 
al = 
We can ite that in both cases there are definite 
rreas of anosthesia—in Case 1. an irrecular band around 
{ ower abdomen, extending posteriorly over the lower 
vion: mn Cas ?. over the outer and dorsal 
surface of the left foot, which apparently did not exist 


operation. It may also be = stated that both 
atients were entirely and promptly relieved of the con- 
the operations were performed—in 


vomiting spells: in Case 2, abnormal movements 


ditions 
Case 1, 
in the left lower extremity. 
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The constant increase of publications, and positive 
evidences gleaned from: them, as to the role the path- 
ologic tonsils play in the cause of many general and local 
diseases has led to a corresponding activity In the per- 
fection of the technic for the removal of these glands. 
Some of the methods of operating which have been and 
many of which still are in vogue, are as follows: 


1. Tonsillotomy by means of the Mackenzie, Mathieu and 


tonsillotomes. 

2. Drawing forward the tonsil from the fossa and eutting 
knife or scissors, 

forward the tonsil from the fossa and snaring 


olf with 
3. Drawing 
oll with hot or cold wire 

t. Dissection of part or all of the tonsil by cautery , 

5. Liberation of the pillars by knives, separators, scissors, 
forward the tonsil and snaring it olf, 


a sharp knife and dissee 


lrawing 
6. Liberation of the pillars by 

tion of the tonsil by scissors, dissectors and finger, up to 1 

attachment at the base, drawing it within the loop an 

sharing it off, 

Liberation of the pillars and dissecting conipletely wit! 


scissors, removing the tonsil without the aid of t 


knives or 
“Haire, 

s. Complete enucleation by means of the finger, witho 
preliminary liberation of the pillars, 


%, Lifting out the tonsil by means of Sluder’s or Ball 


ver’s guillotines, and employing the molar eminence ot 
as a fulerum, in addition to employing the fing 


lowe aw 

to feed the tonsil through the opening of the instrum 
(fenestrum). causing the tonsil to be everted from its « 
sule The latter is thus turned on itself and liberated f) 


its attachment to the pillars by the sharp blade of the inst 


ment. A snare has been suvgested in addition to the Slu 


instrument, 

10. Litting out the tonsil and employment of either Shud 
or Ballenger’s instruments, the latter preferred, entirely ig 
ine the molar eminence as a landmark. but feeding the tor 
the fenestrum of the while held fir 
behind the tonsil, causing it to be while the s 
blade severs the capsule from all its attachments (my mo 


through instrument, 


evet ted, 


cation). 


11. Employing a small Mathieu's tonsillotome, and the sa 
technic adhered to as mentioned in No. 10, severing the att 


ineuts from behind forward (my modification). 


12. Emploving the same technic as mentioned in Paraei 


1) and 11. but making use of the instrument illustrated 
1). the tonsilleetome. This is a Pieree-Miller snare, mod 
by having a small but heavy fenestrum at the end, 


much like the ordinary Vedder tip. through which the t: 
= pushed and everted. The wire loop is hidden in the 
of the fenestrum and is continued as a twisted stylet tli 


the cannula, fixed and operated in the usual manner ot 
naire, 
have developed the technic mentioned in Paragray 

10. 11 and 12 within the past nine months with a fa ' 
larve material, and have come to the conclusion that 
method mentioned in Paragraph 12 is the best, be 
it removes the entire tonsil, with capsule intact, wit 
anv button-holing, with no attachment of the mu- 
or pillars, with practically no bleeding either at thi 


+ 


ae 
of operation or after. There is less reaction follow!) 
this method than after any other, except it be in ton- 
lotomy, and that operation is not to be considered for 


1. In the British Med, Jour., Nov. 25, 1911, page 1402, Whill's 
and Pybus deseribe a method of tonsillectomy by means of a 51) 


lotine (MacKenzie) very much like the Sluder operation, not men 
tioning the molar eminence, however, 


— 


| 
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those pathologic conditions of the tonsil for which the 
operation is performed, Unitil Dr. Sluder presented his 
method of tonsillectomy I was satisfied with the technie 
of dissecting with knife, scissors, finger and snare. but 
the bleeding, primary reaction and secondary scars that 
wt times resulted, made me wish for a better method. 
(rreat credit is due to Dr. Sluder for giving us |his 
method. 

A tonsillectomy hv means of one instrument has heen 
performed by many an operator, [refer to the acci- 
dental removal of the entire tonsil with capsule intact 
by means of various tonsillotomes. but the dev loping of 
a technic with the intention and result of doing a tonsil- 
lectomy by means of one instrument, or without pre 
viously dissecting the pillars from the tonsil, must be 
accredited to Dr. G. Sluder of St. Louis 

Referring to the title of this paper, - do not mean 
that the instrument illustrated as om) 


tonsillectome 


ix the only one able, 
\s a matter of fact. any 
tonsil instrument which = is 
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mass. The tonsil is seized now with a volsellum foreeps 
fo prevent it from dropping into the throat when the 
crushing is completed. Tf the patient is now awakening, 


he should he ream etized wl thy tonsilleo tome ts 


position, and the tonsil slowly crushed under the mask 
while etherization is going on The tonsil i< removed 
and the capsule is found turned on itsel! Phe same 


procedure Is renented on the oppesit 
wire loop lye sed for thy second tonsi! he 
itt hack inte the slit of th renestrium 


There is practically he bleeding In the mayorit 


eases, and if, as frequent] occurs, the adenotd anes 
Is to he pel formed, It Is vel rritherty fave tated. owin 
the absence of blood, 

have practioalls viven performing 4 
under local anesthesia for these rease 
operation thorougs the pha ow ‘ 
completely relaxed and no { they 


provided with strong 
enestrum can be made use 
fo oin this teehmie of  dis- 
odgment and removal of 
the tonsil Such instru- 
nents should be called ton- 
~)/lectomes, 

I must confess that while 
| tried to adhere to the 
echnie laid down by 
Sluder, reference — to 
molar eminence, owas 


nable always lo do 


fect and complete tonsil- 
tomy, amd consequently 
modified it) as men- 
n Paragraphs 10 


\fter the very free tlow 
Hood, however, that. re- 

from these sudden 
tions of all the attach 
of the tonsil b 

the sharp lotine, 
e further moditied the 
© as mentional in 
raph 12. 


\ the 


11 
it 


POINTS IN TECHNIC 

Greneral preparation of the patient, 

\tropin sulphate, 1/200 gr. half an hour before 
liom. 
General anesthesia, ether pore ferred: pattent in the 
ent position, and proper illumination, 
mouth cag (to be deseribed later), 

Poague-depressor, sponges, arterv volsellum 

i. Method of operation: The anesthetist holds the 
irmly, The tonsilleetome is passed behind the 
going across the tongue from the angel 
ol the mouth, scooping up the tonsil until it appears in 
thi il cavity in the form of a round tumor behind the 
erior pillar, Holding the instrument firmly in this 
position, by gentle, steady pressure the operator feeds 
the tonsil through the fenestrum until it disappears 
under the finger. The snare is unlocked and the wire 
lrawn down until the tonsil is seen on the inner side 


lcnestrum, everted, forming a canliflower-like 


anesthesia will accomplis! 


puts these Muscles on tension w 


The out of Is lossy \ 


submerged flat toms 

hequires greater pressure { 1 

trum. To perform tonsillecter 

thesia | do the «lisse Lion method as ‘ |’ 

aph 6, 

In conclusion, | wish to sav that eceasiona : 
tonsils that cannot he removed by the instrument | 
describing, or by the Sluder or the Ballenes 
ment, and require being dissected in the usual wa Phhis 
Is particularly so in adult cases nw ‘ | rm 
manv attacks of peritons lar oa 
operation has been performed previous (stumps) lt 
Is mv practice to discontinue t] ittempt of removing 


the tonsil with the tonsillectome as soon as [ find that 
it will not readily be pushed throw the fenestrum, and 
proceed with the usual dissection without further tra 
matization of the tissues, 


In very large tonsils one w 


> 
W, LOCKED 
Fig. 1 Phe 
Fig. 2 Mouth-ong — 
one attennts 
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find some difticulty in working the tonsil through the 
um, especially if the velar lobe is large, but 
hy systematically pushing the tonsil through from below 


UW: and taking care not to allow it to slip back, or 
| ow the tnstrumen lo he «dislo kward, one 
\ -erve, all of a sudden, a giving awav of the resist 


nd the tonsil is through the tenestrum. The 
<s of this fenestrum in mv instrument appears to 


I) rst objection to anv one not familiar with this 
operating, but LT have found that it is prefer- 
5. heenuse once Tire tonsil] Is Wo ked 
thhrot it has a tendeney not to slip back and can 
more easil\ 
n with this operation, I desire to present 
nest! ht 
Vion y (Fig. 2). which is so constructed as to 
- out of the wav of the operator. The cross-bars 
} tu | one sit to the other without dis- 
portion fitting over the teeth. The patient 
Vv position for operation. Tt is casi 
ition, and opening, fits Jaws or teeth of almost 
cae any siz r shape, and will not 
break the teeth or pinch the lips. 
. t \ These are some of the objections 
\ 7 to the different mouth-gags on 
] 
} 
/ 0 ] 7 son 
at the time of operation or sub- 
-equently, it can always be con- 
\ / trolled by this instrument. The 


nner blade has a cup, into which 
ix drawn a large gauze sponge 


\ ond fastened by thumb-serew. 


\Ma This gauze’ sponge fits into the 

sid avity created by the operation. 

el a The outer blade has at its term- 

7 =» ination a small oval blade which 

comes in contact externally with 

’ the ramus of the jaw. and acts as 

the  counterpressure fort 

\ 4 sponer It is not painful while 

nd wil not cause tlre 

; skin necrosis that one frequently 

nters from the older hemo- 

re may uated by the ratchet lock, 

l can b under the small bla 

it and the jaw, thus relieving undue pressure at 

nt. | have been using this clamp more than two 

s. frequently placing it In one side while operating 

second tonsil, thus working tn a bloodless field. 

| - pul however, since adopting the operation 

( l in this per, the clamp becomes unnecessary. 


atural Feeding. Statistics are ele juent in tavor of natural 


iT ne. Of 4.000 infants dying in Munich in 1903, 83) per 
cont. Were artificially fed, and in Berlin, in a period of tive 
years, ily per cert, of the infant mortality occurred in 


breast-led mnfants Holt states that. in 1903. of fatal cases 
due to digestive disturbances in infants, only 3 per cent. had 
been exelusively breast-fed. As cur own Woods Hatchinson 
tells us: “The best way to modify cow’s milk is to pass it 
through the body of the mother.” and “the best and most pay- 
ing job the community ean set the mother at is that of raising 
her own child to the highest pitch of vigor and eflicieney.”— 
C. S. Sheldon in Bull, Am. Acad, Med. 
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EXPERIMENTAL THERAPEUTICS 
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Professor of Pharmacology and Materia Medica, Medical School of 


Western Reserve University 
CLEVELAND 
The treatment of every patient is more or less of an 
experiment. All the rapeutics might therefore be termed 
“experimental ’—but there Is a Vist itl rence betwi n 


experiments! Experiments mav be framed so loosely, 
the observations may be so superficial, the analysis of 
the results so careless, the deductis ns so Hlowical, that 


the experiment has no permanent value—it is not an 
experiment in the precise sense of the word. A: great 
deal of the therapeutic experimentation of the past 
However much this sort of thera- 
peutics may or, may not help an individual patient, how- 
ever much or little it may add to the individual experi- 
ence of the practitioner who practices it, whatever us 
mav have in one wav or another—and doubtless 
has some use—it cannot be said to add anvthing s 
stantial to the stock of human knowledge, to aid othe 
materially in the treatment of their patients, to pron 
seriously the understanding of the principles of the 


won of this order, 


that therapent 
Granting this. 


lt is often said—perhans too often 
is not a selence, but an applied art. 


{ ean apphed art which does not rest to some exte 
on sclentifie principles, on planned experiments.-aceut 
mn reliable ols rvations and logical dedu tions ? ‘| 


diiference between an exact science and an applied 
ears to be this: that the epplied art involves n 
or less of unknown, and ther fore uncontrolled fact 


} 


The master of the art, threueh intuition or experi 


mav somewhat discount these uncontrolled factors. 1 
what are “intuition” and “experience” if not a dim 
ecption of the principles involved in the unk? 
factor? The less hazy t) facts, the clearer the ju 


ment. Granting that the dav has not come never 
come—when we ean reduce all the complicated 

ditions of health and disease to a mathematical equa’ 
ranting that human knowledge has its limitati 


here e] se where is this a rood reason for 
down” in inertia, for despairing of all improven 


Because we know that much of therapeutics will n 
an exact science, is it necessary or advisabls 
encourage needlessly slipshod methods ? 

Mmpiricism has added much that is valuable to hun 
knowled also much of error, Phe quarre 


quarre 


sclence is not with empiricism as such: t 
with the usual by-products of empiricism: with sup 
foil observation and wild deduction. A fart is a 
whether it as discovered by an academician or )b 
If science cannot explain a fact, so n 
the worse for science —the fact need not care. TB 
science may well afford to be impatient of pseudo-fu 
It may justly refuse to waste time on assertions w! 
are based on slovenly observations. The man who ma 


hod-earrier, 


an empirical discovery, who believes it to be a fact, | 

the moral obligation to establish by exact observati 

that it is a fact, and not a figment of his imagination. 
If he does not do this, he has no right to speak of it as 
a fact at all—whether it is a fact or. is not a fact, he 
knows little or nothing about it. Even a lucky guess, 
even an intelligent guess, cannot pass current in science, 
is not a real addition to knowledge, until it has been 
subjected to a fair trial; until it is supported by evi- 
dence which is capable of convincing any critical but 
fair-minded person who is conversant with the subject. 


| 
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Only then can it be considered as a fact « lentifically 
established. Whether a fact is established or not makes 
little difference to the fact. but it makes a great differ 
ence to science and to humanity. Until a fact is prop- 
erly established, it cannot be properly used, 

The establishment of facts and of the principles which 
connect them is as useful. as indispensable, in thi 
applied art of therapeutics as it is in any other applied 
art, or in any “pure” science. Facts and principles can 
be established only by Intelligent and accurate experi- 
ments and observations. Hence the need of “experi 
mental therapeutics” of which one hears so much in 
these days. Experimental th rapeutics Is not a om 
scrence or branch of science: it is not ung more or ik 
than the investigation of therapeutic problems accord- 


ne to the accepted canons Of experimentation. Such 
Investigations can be made in a country doctor's prac- 
tice or in well-equipped hospitals and laboratories th 
particular problems might differ. but the spirit \ ule 
« the same, The essential conditions a not in thy 
terial, but in the mental equipment. of the in, t 
itor, What is needed is, first of all. a frank dis , 
ant—an inability, native or acquired. to accept 
i] Impressions and hasty conclusions as « 
Cts, These, for want of somet!] ing better, 
do duty in active practice—but even here. they ar 
hints rather than useful tools 
other requirements are: a problem. a plan t 
observations. necurate records, the comparison. 
sis and synthesis of the results and, fir . logical 
critical deductions These require nts 
rever and however experimental therapeuties is 
nvestigated., 
In detail, the subject may be investigated eith 
e or In the laboratory; on patients or on animals 
methods are necessary: each has its peculiar field, 
vantages and its drawhacks. There is nothing n 
etended quarrel between the pharmacologist and 
niclan, in the pretended struevele for suprema 
hut pretense, “clouds of ink and va 
macology has for its object the inves tion 
drugs, and th pharmacolovist 
caring on this, with little care whether it 
om the clinic, or from the laborator 
nirv practice. He welcomes it. 
t or not, whether it agrees or disagrees 
ious conceptions provided only that it js a 
at it hears evidence of being a fact and not mn 
nm of the imagination. The complaint of thr 
logist is not against clinical therapeutic { cts: 
trary, his complaint is that there are so fo 


He is struck with the paucity of « xact. quanti 

tical records as to the effects of d 
ndividual, either in health or diseas . Every 

has unlimited opportunities for making such 
ons—he’ need but streteh forth his hand, blind- 

trasp a problem, worthy and easy of Investiga- 

tan With such a wealth of virgin gold lying about 
the pharmacologist—and incidental) also 


t! tifically trained clinician—eannot be blamed 
somewhat impatient with the counterfeit 
ag t is everywhere thrust on him. This Is not said 
ina spirit of fault-finding—all our houses contain some 
panes of glass, 


his, then is one of the most important fields of 
experimental therapeutics—the carefully planned, accur- 
ately executed, and intelligently digested study of the 
effects of drugs on human patients, This is, of course, 


the province of the clinical 


as-ociation of the experience of 


however, be made verv ysel 


shown by the iruits whieh the 
bearing in England. Th 
branch periment t 
greater indirect intluen 
experimental thera cs, A 
clinical nal | orator 
thy 
branch, because it furnishes ¢ 
and the final test: 
furnish a deeper analysis. 
standing of the clinics ; 
he made (and to b ! 
as accurate as 
subject, ob nt 
comditions 
Ih one we 
can nt 
Pha 
ess than 
abnormal! ! ' 
is 
I Wiis 
! ( ‘| 
( ns 
tas 
and thus 
roa 
ment 
day lis 
ord that ! nt 
must state thei 
has oOiten not bee. 
pharmaco] has ng 
also misunderstandines | 


superficial, or more narrow. « 
Incriminat ons and 


much: the important 


cology or therapeutics 
needed, will fall to those w 


and fruitful questi 


ean he In each ot wer most etTect 


of the pharmacologists to the 
which are problems, Let th: 


facts; then the pharmacologist 
analyze them: he can deduc 


even practical hints, which cannot fail to 
value to the clinician. Whe n pharmacol 


peutics do not agree. it 


somewhere, the problem has not been c! 


al 


Mista 


eariy state 


therapeutist. The direct 
the pharmaco { 
the « 
ent \ 
i? | | 
( 
1 
« 
il ? 
stion is. how the two enh 
] 
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ntiti rinciples. ay 
and thera 
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facts have not been accurately observed, the deductions 
have not been justified—and often, one can readily see 

“that the mistake begins and ends with the clinician. 
This does not mean that the pharmacologist is infallible 

he is subject to all the human errors of the clinician ; 
but anvone familiar with the literature of both pharma- 
cology and therapeutics can have no doubt as to which 
is more careful verifving its “faets.’ and which, 
therefore, Is more apt to be right. 

The error of stretching the deductions bevond the 
facts may be made by pharmacologists as well as— by 
clinicians, It is a common human failing—which, how- 
ever, is greatly reduced by habits of accuracy, One 
particular phase of this is so important, practically, that 
a few words will be pertinent. I refer to the transfer 
of laboratory results to clinical practice. Some people 
affect to look down on experiments with the test-tube, 
the rabbit or the dog—some- 


the frog, the guinea-pig, 


vhat as if man enjoved a peculiar exemption from the 
laws of Nature. In some instances, this peculiar atti 
tude is due to simple ignorance : in others it is assumed, 


consciously or unconsciously, from interested motives. 
These need not concern us. Every scientific worker con- 
codes that there is danger in transferring the experience 
vained in one field te another field, even when the two 
fields are verv similar. Every caution must be used to 
make the transfer safe. On the other hand, the progress 
of science depends on cur abilitv to make such transfers, 
with judgment. Even medical practice 
on just such transfers—on applying to 


‘yeneralize” 
depends entire! 

new patient the rience cvained on the long line 
It would be fair to ask where this 
on is most often neglected : in the empirical transfer 
* experience, or in the critical transfer of 
results” The answer is searcely doubtful. 
Here. again. | do not believe that the laboratory phar- 
conceited and dietatorial individual 
Do not let us make the mis- 
out of 


im ler testis, 


the 
he has beem painted, 
the “ideal pharmacologist” 
our Hiavination, to meet the fancied needs of debate. 
let us take him as he is, as we find him im his own 


the special pharmacologic and physiologic jour- 


of 


constructing 


nals. Lf one looks through the papers in a pharmacologi 
one must be impressed by the 
In nearly 
 pharmacologist will seek to correlate his 
prevailing clinical opinions, Where 
eis unable may insist that the clinical 
facts need further investigation or analysis in the licht 


journal without prejudice, 
consideration Which is shown to clinical data, 
every case, 
findings with thi 


to do this, he 


oft results 
edee. When he finds that clinicians disagree, he may be 
somewhat on the uniformity and 
securacy of his own results—although this may easily 
he overdone, But it is only when he can confirm and 
vplain the results ef the clinic that he speaks with any 


a fair request, as every one will acknowl- 


insisting 


eree Of assurance, 

In brief. then, the advance of experimental therapeu- 
tics dep nds on the COOP ration of pharmacological and 
clinieal experimentation, The pharmacologist needs to 
extend his investigations to more varied conditions, so 
gs to discover the haste principles, He is also needed to 
carry the analysis of the clinical data hevond the limits 
human material. The clinician should beth 
furnish, and finally test, the practical problems, For 
this. it is essential that clinical experimentation should 
follow the canons of other scientific experimentation. 
Otherwise its scientific usefulness is ni/, and even its 


set 


practical usefulness is. at best, doubtful. 
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The achievements of modern pharmacology may be 
regarded as twofold character—scientific, by virtue 
of its contribution to physiology, and practical, on 
account of its service to therapeutics. By means of 
chemical substances we have been able to obtain valuable 
information concerning the physiologic processes in the 
lower organisms as well as in higher animals. We have 
increased our knowledge and broadened our ideas of 
metabolism in different species of animals, and learned 
that animals differing widely structure may vet 
closely resemble each other physiologically. We 
also learned, on the other hand, that important meta 
differences may exist even in forms which ar 
closely allied, and which differ but little or not at all 
in their mode of living and environment, 

The most important achievement, however, of modern 
pharmacology is its contribution to therapeutics. Not 
only can we lessen or abolish pain by means of chemical 
substances, but we are able at present even to eradicate: 
disease. These marvelous practical results are large!) 
due to the study of pharmacologic action and chemical! 
constitution, which is the discovery that the reaction 


1 


thie cell toa chemical substance may he modified or even 


have 


holie 


completely reversed by a change in one or more elements 
or radt les ol the molecule, The change mav he on 
substitution of a group. or it may simply be a tra 
position of a radicle in space. The results of these 

of inquiry suggest that pharmacologic action, whi 
determined by the interaction ef cell and chemical = 
stance, ought to varv whichever constant is modifi 
A change in the cell mav be followed, therefore, | 
corresponding difference in its reaction to pharma: 
namic agents, 

Evidence is accumulating that any disturbance o 
complex and delicately adjusted mechanism of the 
mav lead to altered chemical and plivsical activity. © 
dation may be modified if equilibrium between inorgat 
ions and protoplasm is disturbed, The permeali!) 
of the blood-corpuscles may be altered by altering 
plivsical condition of the colloids, which is likely to 
in connection with the mechanism of | 
penetration of substances into the cell, whatever 
mechanism may be, whether physical, as Overton’ 
helieves for the basic dves, or chemical, as held 
Mathews? for these substances, and by Koch* for stryvch- 
nin and other drugs. 

Indeed, experimental evidence which has of late vears 
heen forthcoming indicates that the reaction of the cell 
to foreign substances may be quantitatively and even 
qualitatively different under changed conditions of 
environment, or after the production of changes mor- 
phologie, chemical or physical in character. As will be 
shown later, a disturbance in any of these factors may 
bring about corresponding variations in pharmacologic 
action, 

The effects of potassium eyanid on the cell under 
normal conditions are too well known to need mention. 
Loeb* has shown that the effect on sea-urchin egg- of 


of interest 


1. Overton: Vrtijschr. d. naturf. Gesellsch. in Zurich, 18%, 
xliv. SS. 


> Mathews: Jour. Pharmacol. and Exper. Therap. 1910, ii, 167. 

% Koch: Jour, Pharmacol. and Exper, Therap., 1910, ii, 265. 

4. Loeb: Die chem. Entwickelungs Erregungen ces tierischen 
Kies, Berlin, 1909, p. 53. 
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hypertonic solutions may be inhibited by small quan- process, Differences in the distribution of iodin after 
tities of potassium evanid and thus the life of the cell the administration of potassium ioedid have also been : 
may be saved. A complete reversal of effect of potas- reported in carcinoma by von den Velden.’ 
sium e¢vanid is thus obtained by simply changing th These facts indicate that the selective action of drugs 
osmotic conditions of the surrounding fluid of our is at Jeast quantitatively modified by morbid ehat 
organism. That interference w the functions of an orean 
According to WarbureS barium chlorid., which has ho its comple fe re from the es the x 
influence on the respiration of the normal red blood- of drugs Was pormnted out lone aeo by 4 classical ‘ 
cells in the bird, inhibits oxvgen metabolism after thi ment of Claude Bernard at ita mity. 
cell membrane has been destroved by alternatel freezing which it was shown that afte: moof the ure 
and thawing, renal blood-vess n comes tox 
From Stewart's’ experiments on the mechanism of when given mout 
hemolysis, it appears that the hemolvtice action of sano mnvest it 1 
nin is diminished when the blood contains ammonium have shown 
lorid. ta!| some «af ts ¢ ct el 
The modifving effect of changes within as well as) normal anima ther nD 
without the cell on the behavior of chemical reagents reversed. — | 1 
en brought in contact with it is also made evident b suria in rabbit n produes 
periments on higher animals and under conditions  ecantharidin 
Thus Fleischer and Loeb? found that caleinm chlorid or after el tie 
tion Increased the transudation of fluid into the peri- b Vess subcutar 
wal cavity in normal rabbits. Accord ne to experi histral 
nts reported recently by Chiarn and Janusel ke thy lowed by « ! ris 
ral exudates caused by various inervat poisons drug causes noo 
diphithe ria In dogs and in om epnrin ! ! lan 
d minished or completely prevented the ow ray 14 
injection of small doses of 3 per cent. solutions — in 1 constriction 
clum chlorid, “es rel ry 
work of Ellinger® shows that a change o Within = data ba 
| reaction in the surrounding fluid mav render tl vs 
vous the poisonous action of cantharidin on the turbance « “ns = caused 
ruli of the kidnev. Cantharidin given te rabbit organs tery mis 
were fed carrots, thus renderine urine With salon moval 
sely alkaline, was not followed by nenhritis brought t ie es r 
rlich*® observed, in rabbits infused with a solution such animals acquir to 
lene-blue, well-marked staining of th pancreas Cosid Into its con Netto 
staining of the granules and protoplasm of 1 of normal carpivor 
- of Langerhans. He failed to observe stainiy g all, while Per 
nerve-ends under these conditions. If certain IMerease in 
the triphenvimethane series be adds mereurie 
tion of methvlene-blue, the nerve-ends becom. Ont 
although neither of the Substances alone Is nts 
staining these end-organs Rhrlich assumed hesthies \ 
a change in the function of the nerve apnara - Hunt - 
alters its absorbing power. The studies of Tet stance t 
Jacoby! on the dist ution of sahevi 
shown that the joints of animals infected wit} 
cus aureus contain Jarger ouan of this wen 
than those of normal animals milarly 
lhe distribution of iodin in the tissues after ‘ 
the blood contains more iodin than any 
( e. According to the findings of Loeb and 
M the eve and the lungs of tuberculous animals 
nh more lodin than the blood. while the organs K 
\ ulous lesions contained 50 per cent. to 150 fe] shows t 
ore jodin than the same organs when fre ha of other 
isease. They also state that the amounts of dy under these condit ns. it won 
proportional to the extent of the involve- the reaction to foreign subhetances intra} 
varied with the progress of the tuberculous 
13. Von den Velden: Biochem. Ztschr.. 1908. ix. 
W z: Ztschr, f. physiol. Chem., 1911, Ixx, 412 14° Llermann Arch. Ana Physiol. uo wissenseh, Med., 
St Jour. Pharmacol. and Exper. Therap., 1909, i, 49 p. 
‘. | and Loeb: Jour. Exper. Med., 1910, xii, 288 I». Ellinger: Miinchen med. Wehnsebr., 1905, Hi, 499 
¢ nd Januschke: Arch, exper. Path. u. Pharm.. 1911 16. Meltzer and Meltzer Am. Jour. Physiol, 10 
Ixy, 120 17. M ind Meltzer: Jour. Med. Research, 1902. x. 1% 
E Miinchen. med. Wehnschr., 1905, lii, 499 1S. Omi: Biochem, Ztschr., 1908, x. 25S 
10. | Studies on Immunity, 1906; Eng. trans. by 1). Jeandelize and Perrin: Compt. rend, soc. de biol. 1008. | 
By 233; ii, 285; 1910, Ixvili, 146 
1. Bor nd Jacoby Beitr. z. chem. Phys. u. Path. (Io! 4). Hunt and Seidell tull, 47, Hyg. Lab, UT. SOP. OH id 
Meister), 105, vii. B14 M.-H. S 
Lo nd Michaud: Biochem, Ztschr., 1907, iii, 307. 21. Kastle; Bull. 31, Hyg. Lab., U. S. and 
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216 ACTION OF 
hody would also be altered. Indeed, this contention is 
fully borne out by experiments on animals as well as by 
bedside experience, as shown by the results obtained with 
the antipyretics, 

Wachsmuth?* and later Liebermeister?* announced 
about half a century ago that the action of quinin is 
different in health and in disease. 

Lichermeister** made numerous observations with this 
drug in a variety of conditions accompanied by pyrexia, 
and noticed that in some cases of typhoid, doses which 
exert a marked depression of temperature in the later 
staves of the disease have no antipyretic effect in its 
earlier It occurred to him then toe study the 
action of the drug in health as regards its effect on tem- 
perature. Tle therefore carried out a number of obser- 
vations with quinin on convalescents from typhoid and 
other febrile diseases when the temperature became nor- 
nial. "The results show that in some cases a marked 


staves, 


reduction of temperature occurred after the administra- 
tion of the same doses of this drug. In other cases no 
eiTect on the temperature was observed, but even in those 
Cases Of apyvere via In which quinin reduced body temper- 
: . the effect, he states, was less marked than in fever. 
The administration of the drug in health, as observed yy 
oan large doses mav be borne 
without affecting body temperature. Thus 40 grains of 
in seven hours failed to lower the 
Likewise Jurgensen??* 


one case, shows that 


administered 
temperature healthy subject. 
states that doses which lower the temperature in disease 
remain without effeet in health. Buss?* who experi- 
nieented with doses of 1 to 2 om., found that these 
amounts did not aifect temperature in health. Observa- 
he svntheth antipyvre tics are not quite so COn- 


ont 


cordant. Riess?" failed to obtain marked reduction of 
ternperature im health with salievlie acid. After the 
administration of 3 gm. he observed a fall of only 9 C, 


TI Satine clos nheviven in brile conditions, lowered 
rees (, Buss? who earried 
and others, asserted that thes 


the temperature 2 to 6 deg 


experiments himself, 


‘ if 

never observed any lowering of temperature in’ febrile 
Kaitin in deses up te 1.5 according to 
I° nes* bas no effect in health: a single dose of 0.5 to 
loom. lowers the body temperature 0.5 to 2 degrees C. in 
fever According to Cohn and Zadek*® this drug does 
not affect normal temperature after the administration 
of Sem. When given in pneumonia, tvphoid, and other 
' e conditions, .25 lowered the temperature 0.5 ©. to 
| ree ( Maragliano and Queirolla®’ gave 4 to 5 om. 
in hour to ten healthy individuals. but were not able to 
Induee a lowering of the temperature in anv of them. 
After .5-.1 em. doses of kairin given in fever, however, 
they observed a reduction of temperature of from 2 to 4 
‘ eos Moreover, the antipyretic effect noticed 
\ ~ directly with the fever. Murri*! observed a fall of 
from 3 to 5 degrees febrile patients, but obtained no 
normal individuals when given the same 
amounts distributed over an equal length of time. 
Similar results were obtained with antipyrin. 
observers state that slight reduction of temperature was 


ced after taking antipyrin in afebrile conditions, 
IS63. iv. 


Wachsmuth Arch. f. He 
‘ Arch. f. klin. Med., 1867, iii, Goo 


“4. Jurgenser Die Korperwiirme des gesunden Menschen, *Leip- 
sic, INSTA. p 

25. Buss TCeber Wesen und Behandlung des Fiebers, Stuttgart, 
IS7TS, p. 16S 

“43. Riess: Berl. klin. Wehnschr., 1875, xii, 673, 

“7 Buss: DPeutseh. Arch. f. klin. Med., IS75, xv, 457. 

vs. Filehne Berl, klin. Wehnschr., ISS2, xix, 

Deutseh. med. Wehnschr., 1883, ix, 487. 


Wissensch., 


Cdbn and Zadek 
med. 


Maragliano and 
xxii, 672 
31. Murri: Centralbl. ft 


Qneirella Centraibl f. 


med. Wissepsch., 1884, xxii, 428. 
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but reduction was much less than in disease accompanied 
by fever. Friedrich Miiller** observed that after the 
wiministration of large doses of antipyrin the temper- 
ature goes down even in normal individuals, but the 
reduction is slight—only 0.2°. The same observer re- 
ported marked diminution of the elimination of nitro- 
gen when antipyrin was given in fever, but obtained 
little or no effect on protein metabolism when the drug 
was administered in health. 

Pusinelli*®® corroborated the observation of Miiller on 
the effect of this drug on temperature in health; after 
the administration of 1 gm. to a healthy individual the 
reduction in temperature amounted to a few tenths of 
a degree C. He observed, on the contrary, a slight rise 
of temperature after giving doses of from 2 to 3 gm. 
to a healthy person. The dose he emploved in fever, 
which varied between 0.5 to 2 gm., lowered body tem- 
perature from 1° to 2° C. one hour after its administra 
tion, and later a further decrease of temperature was 
noted, 

Acetanilid, as might be expe ted, has been the subject 
of numerous experimental studies on man and on ani- 
as regards its action on the body temperatur 
Simpson*? reported a slight fall of temperature (about 
maximum) after taking fairly large doses 
health. The same doses in febrile conditions we) 
followed by a fall of 2° F. Cahn and Hepp.’ w!) 
observations on animals with 


made relatively 
that the temperature of 


dloses, stated normal anin 

is not affected. This seemed contradicted by the exp» 
ments of Lépine®® and critical examina: 
of their experiments, however, shows that the conditions 
under which they were carried out leave serious do 
whether the animals could be considered normal. Be 

ON rimented on dogs in a condition of narcosis ind) 

by opium and gave them 0.25 gm. of acetanilid 


kilo, which is a verv large dose, The size of the « 


mav also account for the results obtained by Le 
who administered 0.3 om. acetanilid per kilo intr 
nously to dogs and subcutaneously to rabbits. Sack 


who carried out an elaborate series of CN] riments 
forty-eight individuals with sedium. salievlate, ka 
antipvrin, thallin, acetanilid and acetphenetid. can 
the conclusion as a result of his observations that 

which lower the temperature in disease have no intl 

on temperature in health. Indeed, in some cases, 
states that he sometimes observed a rise of te miprel 
people after the administration of 


t 


in healthy 
drugs. 
The difference in response of the body to these d : 
in febrile conditions may be due, however, to toxi : 
well as to uneven rise of body temperature. Tnanit 
partial or complete, is another factor which ought 


into account, since little or no food is taker 


Let us examine what evidence we 


taken 
these conditions, 
on these points, in conditions in which the body 
perature was varied by experiments on healthy anin 
causing it either to rise above or fall below the nom 
Wagner® has shown that the immunity of the hen t> 
anthrax may be abolished by producing a hypother 
Gibier and Metchnikoff*’ increased the susceptibilit 
the frog to this disease by submerging it In water at a 


klin. Med., ISS4, v. 570 

Deutsch. med. Webnschr., ISS5, xi, 145. 
Simpson: New York Med. Ree., ISS7, xxxii, 

. Cahn and Hepp: Centralbl, f. klin. Med., 18st, vil, ote. 


> Centralbl. f. 
a6. Lépine: Lyon. Med., 1886, lili, 260 
7 


Miiller: 
Pusinelli : 


tokai: Deutsch. med. Wehnschr., 1887, xiii, 905. 

Sackur: Dissertation, Breslau, 1800, p. 35 

no. Wagner: Quoted by Zeehnisen ; see note 46. 
40. Gibier and Metchnikoff: Quoted by Zeehuisen ; see note 40 
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temperature of 35 to 37 C. Similar results were reported 
by Doven and Courmont," and later by Morgenrot!,*? 
who abolished the immunity of the frog to tetanus toxin 


starving phloridzinized dogs. and Bru 
corroborat d these 


Hirsch 


luster 


( and 
} 
essional 


These experiments would lead to expectation that 


by raising the surrounding temperature to 20 C, a difference may also result in the action of drugs wher 
The influence of temperature on the toxicity of inor- the diet has been restricted or when food has 
ganic substances, alkaloids, glucosids and narcotic drugs withheld altogether for a suflicient Jeneth of tim | 
has been the subject ofa number of investigations. The following Investigations lend Support to this view 
narcotic effect of morphin in frogs is said to be increased. lordan,”” who carried out a number of experi) 


according to Hausmann,*® when these animals are placed) = with digitalin on does. which he allowed to 


in water at a temperature of 20 to 26 C Ile points three to twelve davs, reported that svmptoms appeare | 
out that the narcotic effect of this drug is decreased = after much smaller doses of the drug in starvation t 
when the temperature is lowered, but tetanus occurs is jnt ‘resting to notice that he also observed ' 
more readily, irritability of thy Vi Sin hunver, which « wit 
This investigator"! also made tery interesting observa- the length of starvation According to Rove) 
tions in his studies with colchicin, tannin. iponin and and quinin sulphate are less toxie to rabbits 
abrin on hibernating bats. He found that the toxicitv starved twenty-four to twenty-s rs, UT] nel t 
of these substances was much greater when treated after injection of quinin s 
inimals were placed in a thermostat than when allowed — the mini d To 
to remain in the cold. The experiments he carried out In starvine ra 1} ‘ ’ foul 
iter, jointly with Kolmer,” on unicellular animals. cor- into the vei ata 
oborate these findings. Colloidal silver was shown to} was 160 me. at ily 86 mom ; 
more toxic to paramed la when the temperature of the ae ed 4 ne Tes 
olution was raised from 15 ¢ to ©, The res Ls With at 1 ~ 
th colehicum in this connection were especially strik- eral s “ 
v. Paramecia placed in 1 per cent, solutions were 1 tance of dines in. starvation. and 
mal after four days, when the temperature was 15 ¢ 1 =I el " 
when the temperature was raised to 33 C. the dura- ous to doe -f ( 
of life was only three and one-half hours rambusti. 
Aeelhuisen™ studied the action o omorphin and of thet « hosnhor 
in pigeons in hypothermia and in hyperthern 
en the temperature was moderately lower sand ts 
diminished movements and a decreased tendency work 
uniting after the administration of ap Cal as nit 
the temperature of the pigeons was red mi fat t nit 
15° there was complete of emesis days \] 
Yicity Was at the same time increased: there iss ne} : 
hervous irritability, and convulsions induced 4] nin of 4 
isily, When th temperature Was than tes, ! 
1 netic action thy drug Wi ane 1 nh wormal ay ! 
nts of the beak ceased The \ \ 
eased when the temperature was 
ted in hypothermia. ( 
rding to Velev and Waller‘? 
hleroform, alcohol, quinn 
these substances was greater at 
In their observations on the effects of thes In « ~ 
es on the contraction of striated muscle. ¢ }? 
t a muscle exposed to a two-t sandth 
n of quinin recovers at once at a temperatur ‘| 
when the temperature of the solution was 23) 
( rv was delaved five minutes. Musi lar f () |] 
is similarly influenced.  Reeover 
minute at a temperature of 20 ( cs of os 
ur minutes at a temperature of 24 ( ' 
nents on man and animals in starvation wit es : 
suggestive from our point of view. Aft se 
subcutaneous injections of 15 em. of inact 4 
starving dogs, Rachel Hlirseh** found 
lanin in the urine. The same amount. 
as completely destroved when given to well- 
She reported similar results with alanin in 
mn and Courmont Compt. rend. Soc. d. biol, 1893 101, fii, GIN: WT, iv, 947 
Jordan: Centralbl. f£ med. W 
th Arch, internat. de pharmacol. et de théra) Rog 1. Soc. d 
‘ nh. Med., ISt4, xv. Too 
no: Arch. exper, Path. u. Pharmakol., 1905, lii, 315 M ind Tr st ral. 1s 
44. nn Arch. f. d. ges. Physiol., 1906, exiii, 317 M Al inter de pharme td 
n and Kolmer: Biochem. Ztschr., 1907, iii, 503 Xv, 467 
Wi. sen: Arch. exper, Path. u. Pharmakol., 1895, xxxv, 181 Mansfield and J Ar nat. 
ze nd Waller Proc. Roy. Soc., London, 1910, Ser. théeray ov, xvii 
Salant and Rieger \n I | 
Ztschr. f. exper. Path, u. Therap., 1905, i, 141; Therap Jour Pharmacol and Exper Therap, 1910 
of. Hunt: Bull. 69, Hyg. US. ad 
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hchavior of drugs, both as to their total effect or as to 
some of the changes they undergo in the body. 

HHunt®* has shown that resistance to acetonitril in 
chronic alcoholism is diminished. In experiments which 
I made recently’ with chenopodium oil it was observed 
that the toxicity of this substance was markedly dimin- 
ished in rabbits which had received alcohol for several 
weeks, Some unpublished work of this laboratory’ on 

and theobromin indicates that demethylation is 
retarded in rabbits which received alcohol for two weeks. 
Since demethylation is in all probability an attempt of 
the body to reduce the toxicity of the methyl purins it 
nay be inferred that retarded demethylation is likely to 
Increase the toxicity of the substances. In numerous 
observations Tmade on the toxicity of caffein in animals, 
| have heen Impressed with the greater susceptibility of 
rabbits to calfein when these animals show well-marked 
lesions of coccidiosis of the liver or other lesions, It is 
quite possible that retarded demethylation is responsible 
for these results. Experiments on resistance to drugs 
in chronic lead-poisoning have not been made to mv 
knowledge. EF could find only one statement, by Otte 
Join wi.”' to the effect that much smaller doses of atropin 
are effective im this condition. 

The su eet of fatigue has received considerable atten- 
tion within recent vears from physiologists this 
country and abroad, The work of Lee"? on frog nius- 
cle indicates that museular fatigue in these animals is 
caused by carbonic acid, sarcolactic acid and the mono- 
osphates. Whether other substances mav like- 
Wise catise fatigue, as has been asserted by some investi- 


waters, is for the present unknown, nor are there any 
data regarding the causation of general fatigue of the 


nervous system Evidence of the presence of profound 
Clanges of the nervous svstem in this condition was 
presented by the recent work of Barbour and Abel.** In 
their experiments with acid) fuchsin, they made the 


following observations. ‘Tetanus appeared in) normal 
frogs one io twenty hours after injection ef 1 to 4 me. 


fuehsin per kilo. while in some. fre es even much 
larger doses failed to produce svmptems. Frogs which 
have been exercised until fatigue was produced reacted 


to this drug much more quickly and after smaller do-es. 
ne Of these experiments were carried out on the same 
nals in normal condition and fatigued: doses which 
produced no effect at first, several days later were fol- 
lowed Dy tetanus within ten minutes after injection when 
the subjects were fatigued, 

\bnormatities of the organs of circulation, whether 
troduced experimentally or oceurring naturally, likewise 
afford instances of modified pharmacologie action which 
may be quantitative or even qualitative. Von Plavec"* 
und others pointed out several vears ago that cardiac 
activity is increased after theobromin in the diseased 
heart. but the drug has no effeet on the heart in health. 
Caifein in collapse is cited by him as another instance, 
A dose just large enough to cause a mild stimulating 
effect in the healthy individual will increase many times 
the pulse volume and amplitude in collapse. 

The same observer"? reported that 0.2 to 0.3 gm. theo- 
bro nin and theophyllin given three times a a day have no 


SS. Hunt: Bull, 33, Hyg. Lab., P. H. and M.-H. 

no. Salant Proc, Am. Soc. Pharmacol. and Therap., 
Jour, Pharmacol, and Exper, Therap., 1911, ii, 391. 

60. Salant and Phelps: Unpublished results. 

61. Loewi: Wien. klin. Wehnschr., 1910. xxiii, 274. 

62. Lee: THe Journan A. M. A., 1906, xIvi, 1491. 

6h. Barbour and Abel: Jour. Pharmacol. and Exper. Therap., 
1910, ii, 167 

4. Von Plavee: Arch. internat. de pharmacol. et de therap., 
Lid, xiii, 275. 

65. Von Plavee: <Arch. internat. de pharmacol. et de therap., 
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effect on the frequency or quality of the pulse in health. 
In advanced cases of failing compensation, however, he 
noticed a striking increase of cardiac activity after the 
administration of such doses of these drugs. Franke! 
and Schwarz®® made a number of experiments with 
milligram doses of strophanthin which they injected 
intravenously into individuals with normal heart action, 
but failed to notice any circulatory chanees or any 
effect on diuresis. The same doses of strophanthin, 
when given in cases of valvular disease with failure of 
compensation well established, were followed by a de 
crease of frequency and an increase in amplitude of thy 
pulse, Cloetta’s"? studies with digitalis are of interest 
in this connection. He has shown that in rabbits. in 
which he induced aortic iInsulliciency with cardia 
hypertrophy, digitalis caused diminished cardiae 
trophy and changes in the circulation. Similar expe) 
ments with digitalis on the healthy rabbit were witho: 
any effect. According to Biclteldt.’* injection of glycogen 
in healthy horses followed slight rise of temper 
ature, increased frequency of pulse and respiration. | 
sick horses which suffer fiom cardiac weakness. 1 
Injection of glycogen decreases pulse frequency and 
the same time strengthens heart action, Eyvehmiil! 
made a number of observations with therapeutic doses 
digalen. He reported a moderate increase in amplit 
and slowing of the heart-beat in the healthy heart. | 
valvular lesions with failing compensation, the effect 
the drug was much mere marked in these respects. 
dilferences in the mechanism or mechanisms of 
mont in abnormal conditions are, in some instance 
least. the cause of altered pharmacologic action is st 
inely illustrated in the case of amyl nitrite. Accor 
to Rzentkowski.?’ this drug does not cause ai fa 
blood-pre ssure in health as it does in cases of art 
sclerosis. This, he believes, is because in health ¢ 
2 cons triction of the abdominal ve: 
vhich is lost in arteriose lerosis, 

Injury to the cardiac muscle likewise modifies its 
reaction to drugs. This was shown some vears ago 
Talma and Wevde?! who reported that the actio: 
ammonia was much less favorable on the heart o| 
frog after it was poisoned by quinin. More re« 
Nicola®? studied the influence of barium chlorid in 
degeneration of the heart induced experimental! i, 
states that barium chlorid has no effect on cardi 
ivity when the process is well advanced. Accord 
the observations which Wigeers™ reported rece 
anemia produced experimentally modifies the act 
a number of drugs. Retardation of the pulse obs: 
after the administration of epinephrin under 1m 
conditions was not seen when this drug was given in 


hemorrhage, according to this observer. Digitalis 

wire loses its retarding effect under these conditions. 

Changes in the action of the nitrites, nitroglycerin. 

ergotin, morphin and chloroform on the circulation 

a result of hemorrhage have also been reported by him. 
The data presented above, although incomplete, ought 

to be sufficient to serve as a stimulus to further research 

in the direction suggested, To assume that a substance 

introduced into the body will produce the same effect 

under all conditions is unjustifiable and may lead to 


66. Frankel and Schwarz: Arch. exper. Path. u. Pharmakol., 
1908, suppl, p. 188. 
67. Cloetta: Arch. exper. Path. u. Pharmakol., 1908, lix, 209 
GS. Bielfeldt: Dissertation, Berne, 1909. 
Go. Eyehmiiller: Berl. klin. Wehnschr,, 1909, xivi, 1677 
70. Rzentkowski: Ztschr. f. klin, Med., 1909, Ixvili, 3. 
71. Talma and Weyde: Ztschr. f. klin. Med., 1885, ix, 276 
72. Nicola: Arch. farmacol. sper., 1908, vii, 219. 
73. Wiggers: Proc. Am. Soc, Pharmacol. and Exper. Therap., 


Jour. Exper. Pharm, and Therap., 1911, ii, 391. 
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error, and in therapeutics to serious consequences, of speculation and of theory is by no means to be uy il. 
The factors which determine the action of a drug rated. Indeed, this is to be encouraged in everv labor: 


1. 
are numerous, Mention was made above of the fact tory for biologie experimentation Its greatest. and, y 
that oxidation, synthesis and other chemical processes indeed, its only value. however. is. to stimulate investi 

in the body are in all prokability affected in disease, gation. for experimental evidence is the only safe and 

In addition to these, the processes of absorption and — reliable test of the validity of a theom 

elimination should be taken into account. [t has been 

shown experimentally that these processes are modified 


in some conditions. Thus, after the removal of the 


CONSTITUTIONAL INFERIORITY AND LTS 
kidneys in the rabbit, the rate of absorption from the 


PSY CTIOSES 
peritoneal cavity is increased. This was shown severn 


ears ago by Meltzer and Salant.7* and has been corrol C. P. OBERNDORE. MD 
erated recently by Fleischer and Loeb.7? Maverhofe NEW YORK CIT) 
ind Pribram™® observed improved absorption of toxins. The term “constitutional inferjorjty.” y 
erments, potassium chlorid, proteins, and so on, from prompt adoption in America because it { " 
smal! intestine of animals in which enteritis was our psvehiatric nomenclature, and w 
duced experimentally, Outikhine’s*? observations in beginning to creep inte the exiert tect 
perimental keratitis afford corroborative data on this medicolegal cases as a plea for irres ’ 
& He states that the coetlicient o absorption Introduction into this to \ 1] 
orescin is increased from 2 to 384 in the anterio) states that in seeking 
imber of the eve and atrepin is absorbed much fast jl e to the s and nsvehas - 
mm the conjunctiva in experimental keratitis. The efined az an 
ent experiments of MeCrudden.™* on the other hand. wi. group of cases in 
ut to increased rate of elimination when the intestines poet bem: ntained.” he decides ' 
hyperemic or inflamed. Ile found that the elimina under the Ir ne of “constitutional inferierit 1! 
of morphin is more rapid after the administration — « he admits his indebtedness Ix 
roten oil, quillaja, senega, mustard oil or aleohol. hating the oddities and 
udden* helieves that sine these substances are lies of OUS People ume ix 
irritants they cause and inereased ps sche Minderwertigheiten (ys nfer | 
tion, which favors better elimination of this drug the discussion « 
| ould Seer, therefore. that In some conditions thre ed, it the outs 
of drugs mav be more easily absorbed an practical] all persons whe <1 
nated faster, On the other hand, if the organs psychoses are congenita CUTS pos Pe 
sorption and elimination are diseased so that their Ps¥cluc make-up. a condition » 
ons are not affected to the same degree, and com- nt discussion of 1 Iracters I y 
tien Is not established, the effect of a poison might  ®¢qualntances ps itrists ; t to res 
these conditions be different. As all proeesses Cercriptive terms as the mar 
nto existence by experimental procedure or in! xe-up, the priecox shut-in | 
ise of disease are far from being understood eh ire an \ \ ~ 
on of the action of a drug can at best bi Ho=pitals a comparative fies, - 
mate, And. indeed, sometimes the results mas wer Pa ne, aly] 
ether surprising. mav give an illustration raced Tne 
| were engaged™® in the study of the effect of 
ender the drug more toxie to this anin ’ 
Of the wma patients 
was taken for granted by some experimenters re Wea 
that nin administered to nephrectomized animals October. 190%. te Oct rote 
Wi essarily produce the usual as soon his nanet 
as of it had hee n administered, even if non In a sens 
div ses Hisnomer, for the wore 
As tter of fact, the single toxic or fatal dose was connote mental debi whe uae 
four In our experiments, even somewhat lare in inferiority does not necessa ie 
after 1 inevs were removed, More interesting still ut may imply an ant 4 
Was et that when the drug was injected \ in the intellectu; Phre 
slow! the administration of subminimum doses at conc ption of the tern ere he 
suthici ong intervals of time, three to four times the group of constitution; nferiors a Vs) , 
the al) nt were required to produce the chara teristh constitutional aby ormality, mn the mentally ay ‘ ‘ 
react the congenitally high-oradk mbecil 
This is e rtainly a striking illustration how mislead-  enfeebled by such extraneous factors as the fi 
ing a privri conclusions in biology may be. The value intoxications or traumas in child ood, to those who ar 
and Salant Jour, Med. Rewarch, 1908 30 mentally brilliant though asymmetrically developed. 
15. Fleischer and Loeb: Jour, Exper. Med., 1910, xii, 487 reality, we can distinguish in this group two types 
“aw hefer and Pribram Ztsehr. f. exper. Therap. 1909, inferiority: qualitative and quantitative. 
(7. Outikhine Dissertation, St. Petersburg, 1907: Ann. 4. oeul.. — 
1909, exli, 74 1. Meyer, Adolf Discussion of paper on Constitution \ i 
iS. MeCrudden: Arch. exper. Path. u. Pharmakol., 1910, Ixii, 374 mality by P. Oberndorf, New York Stat: Hosp. Bu 


79 Meltzer and Salant; Jour. Exper. Med., 1901, v, 643 2. Wright, H. A.: New York Med. Jour., Decem! 
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QUALITATIVE INFERIORITY 

Persons belonging to the class marked by qualitative 
inferiority possess many characteristics often found in 
men of genius and successful achievement, but they lack 
the determination and poise to complete cleverly though 
impulsively conceived plans. After transient out- 
burst of intense application, the individual fluctuates, 
hesitates and discontinues without plausible reason, In 
the sense of being mentally defective the members of 
are not inferior; in fact, their mental attain- 
ments to a certain extent elevate them above the hum- 
drum mediocrity. of work-a-day normality, especially in 
their own estimation, for self-appreciation is a dominant 
intellects, however, which 

unequally developed, allow one special aptitude to 
flourish at the expense of other faculties, though, as a 
in no particular sphere is the defect so marked as 


this class 


qualification. These are so 


! 
rule, 
to entail permanent pathologic consequences, — The 
qualitatively inferior—the disequilibrated, as the French 
putl eA\press it exhibit a cle fect of kind, hot ot 
fount, 


It appears that in the development of any personality, 
either normal or abnormal, the strength and nature of 
the emotional trend tends to overbalance intellectual 
hoes, the latter are acquired while the former 
inherent. This is especially so in the 

psychopathic or qualitatively inferior who, 
tieueh often exceptionally well educated, fails to show 


congenitally 
person, 


normal restraint. is inclined to exaggerate and magnifs 


tritles and to attach undue importance te minor inci- 
‘ a characteristic attributable to increased impres- 
: tv. sympathy, susceptibility sensibility. 

- the qualitatively inferior, who so frequently 


ocates delicate though warped ideals, at times actu- 


especially in artistic spheres, the 


a) \ eve’. 
unusual and seemingly unfeasible — things which the 
nore normal and circumspect person would never 


rtaking. 
\s an example of this type, 
considerable popularits 


col 3 
I mention a patient who 
~ attained as the author of a 


ttain class of fiction, and who might readily have been 


onsidered a prodigy, As a child of 4 vears he was 
nd constantly running about with an encyclopedia 
ler his arm. and had so many facts at his disposal 
‘ i as a child that he frequently bested old men and 


recent college graduates in argument. On the one side 
was studious and quiet, being a member of a repu- 
tuble microscopic society at the age of 8; on the other, 
very powerful, fond of athletic 
particularly those of a hazardous nature. To 
Hs own words. a | Was introspective, but 

when T became a cow-puncher this gradually sub- 
sided.” Being possessed of an unusual amount of per- 
sonal magnetism he attracted to himself many friends. 
While alwavs egotistical and masterful he was sensitive 
almost to a fault, so scrupulous that a prevarication on 
(he part of any one whom he met would annoy him, and, 
though qui k tempered, he quickly subsided from his out- 
bursts. In spite of the fact that he had been appointed 
an instructor in chemistry in a good preparatory school 
at 15, and had every prospect for a brilliant university 
career, he preferred the untrammelled life of the Wes- 
tern plains to the convention of a college course. For 
a number of vears he worked as a ranchman, cowboy 
and shipping clerk, and later became an expert account- 
ant, brewery manager, farmer, caricaturist, artist, editor, 
free-lance and novelist. A friend describes him as “a 
man who looked deeply into a great many things, 


hie was headstrong, 
Sports, 


quote | 


PSY CHOSES—OBERNDORF jour. A. 


Jour. A. M. A. 
1912 


studied them carefully and worked them out well up 
to a certain point, only to drop them.” When at one 
time he became absorbed in and electric motors, 
after much perseverance he designed fairly good 
example, only to tire of his plan before perfecting it 
and to transfer his attention to practicing on the violin. 
Ile mastered the theory of sound with the idea of devel- 
oping a plan for the improvement of the violin, but 
suddenly abandoned his intentions without apparent 
reason. Later, when he achieved success as a writer, 
he permitted his whims, outbursts, disregard for con- 
ventions and distorted ideals to multiply without any 
attempt at restraint, so that living with him became 
almost intolerable. His case is diagnosed as a psychas- 
thenic state with rudimentary ideas of persecution on 
the part of his family; but withal he remams a man o! 
charming personality, keen observation, adroit in 
expression, a delightful companion: and when the fee! 
ing of “emptiness in the head” disappears, as it docs 
transiently, he draws and paints with talent, writes 
clever verse, and during one brief period of activity his 
fertile mind evolved eight ideas for patents, some o| 
which received sanction from high scientific authoriti 


gas 


QUANTITATIVE INFERIORITY 

Inasmuch as careful tests for the gradation of 
mentally defective have been arranged by Binet, 
adapted to American standards through the invest) 
tions of Dr. Goddard,* it is now possible to draw 
line quite sharply between the high-grade imbecile syd 
the constitutionally quantitatively inferior, These | 


individuals, so often first recognized by the sel) ol- 
teacher and school physician, are most prominent!) 


deficient in critical judgment, imagination and ali ity 
to grasp abstract ideas — ethical, religious and mo 

but their psvchic equilibrium is on the whole firmer than 
that of the qualitatively inferior. The under-deve!op- 
ment of these faculties, so innately intellectual, leads to 
a defective sense of proportion between coarser and {ner 


feclings, to the faulty interpretation of ordinary occur- 
rences through uncritical grasp of their significance, to 
inability to distinguish between right and wrong, and, 
fortunately, also to susceptibility. to suggestion from 
their mental superiors. For this very reason, such indi- 
viduals may become subservient to the commands of 
some gangster in the large cities so that they eventually 
commit some breach of the law, or, on the other hand, 


if they are properly influenced by some pedagogu \\ th 
psychiatric experience, may be induced through affection 
and devotion to apply themselves to a simple routine. 
It is astonishing how admirably these persons who are 
so sullen, malicious and exasperatingly obstinate at 
home, conduct themselves under the general regulations 
of institutional life, where every movement is not criti- 
cized, where their individuality is respected and their 
activities directed, 

This class, it should be emphasized, does not include 
any persons who, though of low educational or occupa- 
tional status, or who, though handicapped by such defects 
as deafness or blindness, have utilized their opportunities 
to good advantage: nor does it exclude the increasing 
number of youths of the rich, who, living in luxury and 
sustained as social parasites, have been prevented from 
descent to the low strata unavoidably reached by the 
quantitative inferior unless he is artificially supported. 

This type of personality and the psychosis to which 
it is prone is exemplified in a young Italian who has 


%. Goddard, H. H.: The Binet and Simon Tests of Intellectual 
Capacity, Training School, New Jersey, December, 1908. 
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just been discharged from the hosp 
attack. Beginning life inauspiciously 


PSYCHOSES 


ital after his fifth 
with the handicap 


of an ancestry which included insanity in his maternal 


grandmother, mother and a maternal! 


OLERNI 


While 
constitute 
viduals. 


IORF 


t is noticoal 


lara pereentage 


he 


eN\citements 


that exciteme nts or 
ol the 


len Kaul nost of thre 


aunt, he ck veloped features of ittacks, hiamely, {] 
feebly in physique and mind. At sehool he failed of marked psVvchomotor activity or distractibilit 
promotion so frequently that he remained in classes with or ove r-productivity, but in the quantitat 
much vounger boys and when he was finally viven atrial often consisted of explosions of sullen petulanes 
at work of a stuiple kind, he proved utterly inefficient. Vielence with complete Joss of <« control: an 

at the ave of 15 he showed hotic Vinptoms litative OF righteous, vehement outh 
in the form of an excitement which, however, was not nation whic others failed to arn 
sufficiently severe to demand commitment: at 16 depressions were marked resist rita 
suffered from an hallucinatory episode of sudden onset. general dissatisfaction distiy 
during which he appeared dull and stupid and expressed with mental retardat on, self-accusation and 
vague paranoid ideas. At 17 he entered Manhattan When the ox Nts are accompanies 
State Hospital because of an Upset during which be tions (a eon ne means rare iy 
10 laugh and cry and dance, talked raw Ihe made the s moe ‘ 
fashion, ate only after urging. eave fragmentary replies, by Birnh 
obably hallueinated. and appeared entirely uneon psvellatry thy Nan 
ned about predicament, After a vear’s. resick lhe entintion I tia ran 
thre he recovered sufli ently to secure ! ent is access ‘ ‘ aul 
owly oc upation, only to lose control of again times, 
en he was discharged by his emplover a vear later, At 4 inamnesis ane 
! mute and tearful, and later sho Veul ntal ents, wit st 
tiness and unresi. Although he remained thee bits acute onset { { 
tal for two Vears on account of eq ent outh Wer 
emper, on discharge he manaved to retamn a position owhiel began thy 
evator boy for over four months, when. realizing supporting after months 
self on the verge of an excitement. le velunta: md catatonia, during wis 
January, 1911, applied to the hospital for treatment ne and incessay 
nonth’s res] sufliced to restore m to his own \ tin | | 
i] level, Parane ‘ i! 
THE MIXED FORM pherile im cones 
m the above distinction it is to be expected that a 
“ative fe la y ; 
r of cases would present features of both is 
ondition almost Inevitalle When one rethects il ! 
dation cannot be precise, and that there js ne he 
ude an individual being born with defect i") - “I 
tellectual and emotional spheres. As a rule 1 hot 
omimgs of th persons Classified In this 
roach those of the quantitative inferiog arous rt 
“Vchoses of the constitutional inferiors all) nz ‘ ns 
es the predominating tVpes psvchoses, or at In str ne <tinctian ; 
mest prominent symptoms which led te commit. The 
7 While certain of the patients showed no well- e natures “eo Them to not 
‘ nental disords r at the time they were comn Fences: Wi ea no om 
les, after enduring Innumerable outbursts of \ el 
ness or Violence, or vears of idleness or blunder reasonin Whiten They ren 
ne the part of the path nts, finally felt COM Hed to hor Ta ran ls 
from their domestic difliculties ounded oy We eS 
CONSTITUTIONAL INFERIORITY 
tered by A< tt 
{ ‘ } 
ive Type: Of the patients why © been 
\ ise for commitment other than personality or a 
mild outburst 
Thon. Whe at ‘ Wills 
ments ‘ 
type His We ind whe shert ite 
Neurast type (usnally depression ) mitted te Mart awan Hos 1: ( 
Mixed Type: Insane for ai he micidal ttacl ! = thre 
Aleohol an important factor pu pe ort \ 
Head factor l Into this group have also fallen goo 
Vague 3 w | have Omittes Class 
Quantitative Ivpe: Their brief stay and imabiltt CoO t 
No cause for commitment other than personality or a 
very mild outburst > 4. Birnbaum, Kas Psychosen mit Wabnbildung dW 
Exe ‘ Kinbildungen bei Degenerativen. ¢ arl Marhold, Hall 
-XCitements ‘ Nort! ‘ Insanity Among Adolescent 
Epilepsy a_ factor. Jour, Insanity, April, 1011 pp. GOTT 
De i Gregervy, MS Present-Day Limitations (hur 
menlla precox (subsequent COUPEE)... l of Paranoia, New York Med. Jour. June 1%. 100s p. 


upsets mn tl 


depressions 
inal 
po cardinal 
bore 
‘i! x 
| ! 
| 
‘ 
lit 
‘ ] 
4 
i 
4 
’ 
4 
. 
nhaft 
\n 
yet 


fered with definite con Jusions. They are usually of 
the illiterate} asant from hamlets in Poland. 
Russia or Austria. who, when left isolated in a strange 
land ordinary affairs presented a bewildering 
complexity, and when unable to comprehend or make 
understood, became suspicious Or turbulent 
and were finally conduc ted to some reception hospital in 
panic-stricken skate. Nearly all ol this class soon pass 
from view through the deportation laws and while many 
assurances from physicians, others 
ehhowed symptoms of incipient dem ntia precox. 
When such predominating factors as alcoholism and 
epilepsy exist in the cases, 2 doubt might be raised as to 
justification of separating them from the classical 
aleoholic and epileptic Such matters of classi- 
fiention will necessarily always be open to contention and 
the features which are to be 
or ¢ sample. the case of one of mv patients 
admitted to the hospital on three oceasions 
within two Years has been diagnosed by three different 
observers as de mentia precor, allied to dementia precos 
inferiority with an episode of irrita- 


class 
where 


thre miselves 


wert guicted alter 


disorders. 

are reall dependent on 

emphasize 


has been 


ana constitutional 


Hility. ‘The final eronping of the case must depend on 
an extiaustive etudy of the patient’s personality. On the 
other hand, a maniacal excitement, an epileptic confur 
cian, a depression or alcoholic hallucinosis dlis- 


may eccur in a per- 
one the 
must be utilized 


in symptomatology 
inferiority 1 
disorder 


tinctly ¢ assical 


son ol unquestionable sense or 
the nature of the 


riterion tor prognosls. 


other, that 

a= al 

TRI \rTMENT 

in constitutional 
usually recover 


PROGNOSIS AND 
there can he no recovers 
hut constitutional inferiors 
psychotic episodes which have been described 
any apparent to their mentality. It 

for a typical 


person here 


Obviousl\ 
inferiority, 
from. the 
without 
however, DY He 
to de velop into the 
a quantitative inferior. limited 
of cases which it seemed valid the 
during which institutional care appeared 
expected from their 
type. aver- 


detriment 
uneommon 
type of 

From the 
to consider, 


means 
dementia 
deseribed as 
numer 
neth ol 
adyvisa 
superior adjustability. 

and one-half months 1 
quantitativ. = the average detention in twelve 


Litre 
wits. as might have heen 
less in the qualitative 


twenty-one eases. 


three 
Among the 
cases exceeded six and one-half months. 

It has been pointed onl that many quuantitat lye 
epiors encounter little difficult) in a primitive envi 
that the advice is frequent] offered that 
sent toa Such a course. which 1s 
its conception and in its fallacy of th 
counsel to patients with tuberculosis 
that thes should seek a high altitude. ‘< usually futile. 
Tyst as the consumplye needs the aid and judgment of 
as! and sympat eth physician to direct and encour- 
assistance of 


ronment, 


tie) should he farm. 
reminiscent in 


eometlimies oven 


age him, 5 the inferior requires the 


his uities and struggles and is 
willing to condone his failures and encourage his efforts. 
Without this, countrs life in itself has little to offer. 
\ large proportion of the qualitative inferiors whose 
iz. I think, actually retarded by the depressing 
jevium and association with the 
insane, could be treated mm a hospital for neurasthenics 
and minor mental! disorders. which from time to time is 
advocated as an absolute necessity, and which, it seems. 
mist eventually be established in every progressive state. 
I wish to thank Dr. Mabon. superintendent of the Manhattan 
publishing this paper. 


one W ho und 


recovers 


enrroundings ©! an 


State Hospital, for the privilege ot 
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A SUPRAPUBIC DRAIN AGE-TUBE 
ALEXANDER ll. PEACOCh, M.D. 
SEATTLE, WASH. 
of the prostate we often 
complete obstruction of 
where the middle ‘lobe 
fibroma and has been 
these cases constant 


In senile hypertrophy 
encounter patients with almost 
the prostatic urethra, especially 
has projected upward like a 
referred to as 4a hall valve. In 
catheterization 18 required and in time this operation 
becomes quite difficult and painful. Besides their 
refusal to be operated on, these patients are often very 
old, feeble and wasted, so that we do not care to expose 
them to the risk of a general anesthetic, or to the shock 
that follows the removal of the prostate. It was for just 
such cases that the tube and plate described below was 
made, 

Many changes 
tical and satisfactory. 
and was quite comfortable to the patient. 

A sheet of 1/32 inch brass. 2 by 5 inches, is cut into 
through the centel of this is run a “s inc! 
in length: the end that is inserted into 
the bladder 1s 2 inches long and the outer end 1 ine! 
This tube 1s perfect!) straight. It was found that 
curved tube was hard to insert and guve considerable 
The oval plate is slightly bent to fit 1 
of the abdominal wall. a 


were necessary hefore it proved prac- 
The last model worked very well 


an oval: 
tube, 3 inches 


discomfort. 
rounding contour 


crt ntiy 


“THE KNY-SCHEERER CO.NX 


A suprapubic drainage tube 


instrument is was found 


account 


whole now silver-plated ; this 


necessary On of the corroding action © v 
urine. 

The suprapubie cystotomy necessary for the 
of this tube can easily be done under local anes! ‘ 
The patient's bladder 1s allowed to hecome well 


tended so that it becomes quite distinct above the pues 


The lower abdomen is prepared for operation an e 
median line anesthetized by urea-hydrochlorate intilira- 
tion. 

The skin and fascias are now divided, tl it 


retracted and the bulging bladder exposed. The latter 
is secured with a suture on either side of the median |ine 
it and then incised. The bladder can Nn he 
finger if a eystoscopic examination 
in many cases it contains a *!! all 


to anchor 
explored with the 
not been possible. for 
calculus. 

The tube is now inserted and held to the patient's 
hody by means of tape or elastic passed around th hack 
and through the hutton-hole slits in the plate. A rubber 
tube now connects the outer end of the tube to a 
hottle or other receptacle. 

This plate and tube in no way can he compared to 4 
prostatectomy in its results or its satisfaction, hut we 
all occasionally see a case in which we have the condition 
described above and for which something must be done 
at once; it has proved satisfactory to me. 
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ISOLATION 
THE LAKE FOREST TIOSPITAL FOR 
CONTAGIOUS DISEASES 


ALFRED ©. HAVEN, M.D. 
LAKE FOREST, ILL, 


The treatment of contagious diseases in privat homes 
is very unsatisfactory, Every community should) pro 
vide a hospital for such cases, What are the require 
ments of an ideal isolation hospital ? 


The location ought to secluded, and the erounds 


cpreious, allowing convalescents out-door exercise, “Thi 
huilding should be planned for the purpose, and not 


} 
4 
aa 
Pig. 
odeled. It should have. prefer 


an east securing sun 


ne morning and afternoon, 


ne should be one story in 
t and fire-proof. It should In 
ted for isolating net only the 
but alse for separating 
i] different diseases simulta 
sly. and keeping them so. The 


ns should have rooms fon 


ofo 
t 
Floor plain of the Lake Forest [sok 
-lorage-room above 
f clothes prior to visits, and facilities for 
terward, Rooms must be provided for office, 
dispensary and supplies. Groups of wards, 
ie rooms, In units, viz.. a ward with six beds, 
a diet Kitchen, with gas range and sink, a bathroom, 
pret with shower baths and movable iron tubs, 
ind, sible, a small nurses’ private room should be 
incuded in the plans. These units may be multiplied 


to meet the demand. The basement should contain two 
disinfecting rooms, the “dirty” and the “clean” rooms. 
In the partition dividing them should be placed the 
Steam |x ler for disinfecting purposes, All woods to 


be treated are brouglit, in suitable sealed bags, to the 


HOSPITAL 


HAVEN 


“dirty” 
r inte thy “clean” room. or thy 


mav be used for the formaldeliva pore 


and store-room should alsa be pre 
ment. The floors the wards 
with no angles or corners to collect 
should be connections ea 

The caretaker should oceupy a sey 
rear of the hospital. This. she 
living-room, Chambers tat 
kitchen where the meals for the ent 
prepared and carried to tha ards on 


] ents | 
wards are cntered ft the terra 
Su } 1 1 ‘ 
enters the train all and the physician’ 
his duck suit and rubbers, passes out on 
enters the ward or wards he wishes to 1 
by terrace to the phvsician’s room, has 
dons his former clothes, and passes out 


brought in the ambulanee, whi 


door al thre desired ward, 


The grounds about the hospital shoul 


laid out, and planted with shrubs 


room, and after disinfecting, removed 


from the 
iv” room: 
\ 
of coment 
li G2 \\ : ++ 
u . 
onoof the Lake | ! 
| mt burn | 
i- \ 
t 
T 
ne ‘ ate kel ! ! 
he 
as i 
all 
ot | 
ack 
mag. 
=it efturns 
roa 
Phe patient is 
we 
backs up to the terrac 
yme 
Jon t trict iv 


POLIOMYELITIS IN 
tavious” or “pest house” should be replaced by more 
cuphonious terms. 

These are the ideals that have inspired the trustees 
and architect, Mr. Charles S. Frost, in planning an 
isolation hospital for Lake Forest, as shown in the 
accompanying plans, It will be noted that the end 
wards in each wing have no connecting nurses’ retiring 
This arrangement was made in order to save 
These wards are intended for female patients 
nurse in each will occupy one of the beds in the 


we, 


and the 


ward, The terraces are not covered ly porches in order 
that as much sunshine as possible may reach the wards. 
The grounds cover three acres, The exterior of the 
building will be of rough plaster on metal lath. The 


estimated cost. including furniture, is about $20,000. 


This is the only hospital on the North Shore for the 
treatment of exclusively, Lake 


contagious diseases 


Forest also has a hospital, Alice Home, for emergency 
cases 
ACUTE POLIOMYELITIS CALTFORNTA 
F. GUNDRUM, M.D. 
SACRAMENTO, CAL. 
Acute poliomyelitis has been existent in California 
for a good many years, appearing sporadically, and in 


oovnsional epidemies. The disease has not until recently 


Leen considered contagious and the public health reports 
are. therefore, extremels unsatisfactory sources from 
whieh to obtain data concerning the history of this 


malady in the state. 
have been able to get an 
California, im 


The first case ol which I 


occurred in’ Eureka, 


wcount 

Thi The case was a typical one, ina child, aged 2 
ver vit ote onset followed in a few days with 
par sis extremities, This patient tells 
me that another el ‘id had the same disease at “about 
{ tim A search through the California jour- 
n file in ft etate library. and through the 
M failed to give me anv further cases 
recorded between and 1896. In appear dia 
report by Sherman? of eight cases oc urring in the stats 
durine the summer of 1896; of these, seven were in San 
Francis one in Napa. Newmark? reports four 
eases occurring in Merced County in the summer of 
Woods® describes an epics mic. “about fifty cases.” 


in 1901, with a 


ing in and about San Francisco 
re rence ol “several cases” in Since 1902, no 
literature of the disease in Californta has appeared that 
find, 

During the summer of 1910, however, the most exten- 
de seen in this. state present itself. 
Under the auspices of the state board of health [ had 

noortunity to obtain all the available records and to 
coo a considerable number of these cases. The San 


Medical Socrets appointed a commission to 


epidemic as it prevailed in that city. <A 
this excellent report has been sent to the board 
by Dr Fleischner? chairman of the committee, 
and has been incorporated into the data of the epidemic 
of 1910 in the state. On account of the fact that in the 
the disease was not a reportable one to the 
cases are doubtless unrecorded. It 


a good many 
oon some time since we have had many cases of this 


Il. M.: Occid, Med. Times, August, 1897, p. 445. 
Med. News, 1899, Ixxiv, 101. 

Occid. Med. Times, March, 1903, p. 77. 

Cal. State Jour. Med., September, 1911. - 


1. Sherman, 
Newmark, Leo: 
Woods, A. M.: 
4. Fleischner, E. C.: 
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disease, and a diagnosis may have been occ: sionally over- 
looked, especially in abortive or rapidly fatal cases, It 
is certain, therefore, that our reports are incomplete and 
the deductions drawn from them must, of course, be 
more or less faulty, The epidemic of 1910 did not differ 
‘n clinieal features from the characteristics of the ordi- 
nary type of the disease. We were able to collect a com- 
plete record of 125 cases; 120 in 1910, and five before 
October. 1911. Of these cases, 75 per cent, oceurred 
from May to September, 1910, The number of males 
attacked was practically double that of the females ; 
Seventy-three per cent. of the cases 
were under 8 years. The onset in 88 per cent. was given 
as sudden, and in 12 per cent. slow. The type of onse! 
for the sake of classification was divided into: 

1. The classical, or gastro-intestinal type, in whi 
gastro-enteric disturbances, with fever, predominate: 
This group included about 67 per cent. of all cases, 

2 The meningitic type, in which symptoms of me 
irritation were most prominent, such as 
This group comprised abo 


63 to 37 per cent. 


ingeal 
retraction of the neck, ete. 
25 per cent. of the cases. 
3 The abortive. which practically does not appear 
this investigation as it was thought impossible, in 


e° 


distribution 
Dots i 
reported 


geographical 
to October 
| lities trom which cases of the disease wer 


showing 
110, 


Map of California 
poliomvelitis from January, 


absence of facilit es for doing any serodiagnostl 
to draw definite conclusions from so indefinite a 
tom-complex, No were included in the rr 
unless paralysis occurred, Of the paralysis, 25 per 
occurred in the upper, 73 per cent, in the lower ext! 
\ 


~ 


Cases 


ties. the remaining 4 per cent. being cases 1 
trunk and respiratory muscles were involved cal 
death, ‘There are seven deaths recorded, making a 
tality rate of 6 per cent. in the epidemic. It Is \ 
probable that this death-rate is too low. Eighty-two 
vent. of the cases began with fever; 54 per cent. 
yastro-intestinal disturbance; 46 per cent. witie 
marked gastro-intestinal symptoms. 

Since the work of Flexner,’ who has shown that polio 


mvelitis is a transmissible disease, we have been 


ticularly anxious to trace, if possible, the mode of trans 
mission in order to work out some practical sanitary 
method for the limitation of the infection. In the field, 
however, it has been unbelievably difficult to demonstrate 
direct transmission. In the 125 cases I was able to elicit 
a history of exposure in eleven only, or 9 per cent.: in 


A. M. Sept. 24, 1919, 


Flexner, 
p. 1105. 
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BARLY 
the remaining 91 per cent., no reasonable history otf 
contact with other could be obtained. In the 
report which was sent out from the board of health 
office to the practitioners in the state, the question was 
asked concerning the number of persons exposed to each 
In the fifty-eight reports which came back com- 
plete, 113 adults and 113 children had been directly and 
repeatedly exposed during the acute stages of the illness. 
There were no secondary cases in adults, and but five 
demonstrable This mor 
bidity percentage (4.5) is quite low when compared with 
that of the other diseases of children. 

larly in the investigation of this epidemic we obtained 
ndefinite reports and rumors of acute paralysis of the 
lomestic animals in the neighborhood and at about the 
time that acute poliomyelitis appeared. In 
Stockton, a colt was said to have been paralyzed: in 
sacramento, chickens; In Davis, a kitten: and in Peta- 


ma, a dog, 


cases 


Case, 


secondary cases children. 


saline 


The hoard has hever been able to obtain 
session of any of these animals for pathologic investi- 
tion. One horse which was attacked with some sudden 


associated with a weakness in the fore-quarters, 
= AUTO} sied and that portion of the cord supplying the 


No areas of round cell infiltration 


nt legs sectioned, 


emorrhage were found. 


Phe towns in which poliomvelitis appeared, as 
the health marked in 
or of time ona map of the state to find out if there 


any definite order in the spread of 


ollicers’ reports, were 


the disease, It 
in San 


found that the disease had existed Fran 00 


al months before it was reported in other parts of 


-tate. The first extension was to Stockton. June 2. 


': the next to Berkelev, June 15, 1910: and so forth. 
lefinite geographical order. The 
red at widely separated points at almost the same 


it disease lias 


This capricious ss of extension seems to stivvest 


a verv considerable incompleteness of records, a 


' nission by means of carriers to considerable dis- 
{ .or an existence of the virus under natural con- 
- ‘The accompanving map shows towns at which 

<ease occurred from January. L910, to Oetolber 
1! It is interesting to note that in the cold weather 
{ ease invaded the southern part of the state which 
viously been exempt from infection. It is sug 
hat all the towns, except one, which the 
di- as appeared are on railroad lines, 


Plugging the Frontal Sinus After Its Evacuation for Sinus- 


itis | ni has applied to frontal sinusitis the principle of 


plug ~ the cavity left aiter evacuation and removal of the 
front lL with an antiseptic and non-absorbent substance 
whi be introduced in a semitluid state and hardens after 
its introcuetion, like Mosetig’s iodoform tilling for cavities in 
the | bones. Torrini, writing in the Reruwe Hebd. de Larun 
gol reports experiments with the method 
on ts imbs, with encouraging results. It permits radieal 
treatment while preventing postoperative deformity and oblit 


v the surgical cavity. He made an incision through the 


evebre snd turned back a flap including the periosteum to 


Which he left adherent some thin flakes of bone. The entire 
anterior all of the frontal sinus was then removed. per- 
mitting thorough treatment. He then filled the cavity with 


teck’s bismuth paste; not a trace of the operation could be 
(letected on the animals a year later. 
the skin do 


Even after removal of 
wn to the periosteum, there was nothing to locate 
the site of the sinus in question; the anterior wall had regen 
erated from the flakes of bone left on the periosteum, The 
paste had not been absorbed. but the cavity seemed to have 
frown smaller, The filling in the eavity acts as a barrier 
against infection from the sinus from the nose, 
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THE DISASTROUS RESULTS OF DELAYED 
BIAGNOSIS INO PULMONARY 


TUBERCULOSIS 


ETHAN A. GRAY. M.D 
CHICAGO 
Nowadavs when so much is being done against l- 
stunption, it would seem unnecessary either te call atten 


tion to the portance of early diagnosis, or to offer 
further data on the difficulties encountered in the dia: 


nosis of this disease. 


Yet many cases devel ane pass 


into the moderately advanced stave w 


nized, 

My attention has been directed recently to the wn 
percentage of error, resulting in late 
series of cases of tuberculosis which | AL t! 
opportunity to study. The series comprises 
cases, all of which had been under the care of more than 
om plivsis lan before con ner toy At thy ‘ 
first physician in the respective ist vent en 
het recognized, or were recognized only when the 
hosis Was obvious to the casual observer. 

The initial diagnoses were as follows: ne alToots 
non-tuberculous, four: non-tuberculous or no dia e 
four; “catarrh.” threes “stomach « thre 
two: bronchitis, three: menopause. one: raat 
one: pleurisy, one: influenza. one: roy 
diabetes, one: long uvula. one: tot of twent 
Cases, 

delay these twenty-six cases before ! 
disgne Was ade, a= follows: In two case 
weeks: in four cases, one mont noone case 
in three cases, two months: Three causes, 
In TWO Cases, SIN Months: im two cases | eon 
cases, One Veart in one case. two 
patients stated that they were not informed 
nature of their disease for six vears 
had it for that period, these being chronic eas stipposed 
to be “bronchitis.” 

At the time of Mmanwine This report t 
these patients might be classed as we: 
three average i Woes | 
weeks: moderat advanced, fives averaus 
months: far advanced. thirteen. 
months: dead. two. averave « elo | 
or arrested, non Recovery ane 
patible in tuberculosis 

The data her Ven sugeest vrounds 
Investigation regarding this error and dk \\ 
there has been found so large a pe rite 
good basie reason should exist It was 
a larger number of cases and taln at « 
of tuberculosis noted according to thy tient 

Therefore, a first series of 150 eas 
culosis in the Chicago Fresh-Air Tos \\ 
These records concern patients in all st lees men 
losis, except two, who had, respective 
disease and sarcoma of the lung The remaining PIs 
patients gave fifteen different svmptoms as the primes 
cause of complaint. Some of these sviptomes. such as 
cough, chest pai, night sweats, hemorrhage. loss 
Welvht, might readily direct the attention of the evan 
toward the lunes. This group numbers « 
the remaining sixtv cases being divided as follows 
Stomach disorder Phneumonia 
“Colds” 24 Inthienza 
Weakness or breakdown. 21 Ple ris) 3 


256 


Combined with the above causes, were sore throat in 
three: diarrhea, chill, spitting, one each. 

| will concede that all patients applying for adimit- 
tance into a hospital for consumption will be certain to 
be examined for this disease, and that here a low inci- 
dence of error is to be expected, 

\ second series of 350 case records was examined, the 
heing those of the Policlinie Dispensary of the 
Sanatorium of Chicago. Of these, 214 cases 
136 as non-tuberculous. 


ents 
Municipal 


diagnos tuber ulous: 


wer 

In answer to the question, “What was the first svimp- 
tom of disease noticed 2”? there were nineteen different 
answers given, There were in this series 100 examina- 
tions of persons who had been exposed. to tuberculosis, 
ene been. mM Consequence, brought in Visiting 
nurses Of these forty only were found to be tuber- 
culous. 

(earn. taking svmptoms which might he held to point 
t lung disease we have the following: 

Symptom No. of Cases Tuberculous Non-Tuberculous 
ss 12 
Chest pain 14 12 
Tlemorr! s 7 ] 
Night sweat " 3 2 
expectoration 7 
Loss of weight 15 2 3 

128 63 

(| 197 cases presenting svmptoms which, as 

above stated. might suggest tuberculosis, over one-third 
positive diagnosis, 


Kliminating the 100 cases exposed to tuberculosis. as 


ioted, there remain fifty-nine cases for examina- 


al ! 
) 
l 

These are distributed as follows: 

Symptom No. of Cases Tuberculous Non-Tuberculous 
“Throat disease” } 2 
jscuse” 2 3 
Swollen  elands }2 } 
Iniluenza l ] 

Sore eves 3 3 
W hoopimg cough l ] 
Chills } 
Hloarscness 2 ] 
“Catarrh” 3 
Asthma 2 ] 
Bro Is 2 
bevel ] 0 
kmpvema ] 0 
23 
Ouestioning of many of these patients elicited the 
f » fnaet=t 1, In many instances the family phvsi- 
( coopted the patient’s diagnosis, making what 
seemed te be an obvious deduction from the leading 
symptom offered by the patient. 2. The physician later 
nis ted perfectly obvious symptoms of thoracic 
(iseas wise of his first and false diagnosis, 
r ne tables must show that it is not always 


ike a diagnosis on symptomatology. It is 
quently very difficult to make a positive diagnosis of 
tuberculosis of the lungs, even when applving the best 
hysical and laboratorv methods, and the neglect 


t = available methods in diagnosis constitutes the 
ra rene between the thoroueh and the superficial 


That it must he impossible to hase a true diagnosis on 
any symptom is definitely shown by the fact that 33 per 
cent. of coughs were not of tuberculous origin. The 
| is true of the svmptom “chest pain,” for 46 per 
cent. with this symptom were non-tuberculous. 
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AND PORTER 
Now all these errors mean delay, which T have already 
emphasized, and delay spells death to the consumptive. 
The foregoing is a plea for thorough examination 
with the chest bared to the waist, or the trunk to the 
hips, instead of auscultating the chest through the shirt 
front, or even through the outer garments. 

In addition, Jaboratory methods of examination 
should be used to confirm, not to make, a diagnosis, 
unless it is impossible to make one otherwise. ‘Tuber- 
culin, the radiograph, blood examinations, all are of 
value, but are adjuvant only. They should not be used 
to the exclusion of inspection, palpation, percussion and 
These things we have with us, these we 
these we should continue to 


are possessed of our perceptive 


auscultation. 
have learned to 
apply as long as we 


use, and 


SClISCs, 
RECAPITULATION 
1. No certain diagnosis of pulmonary tuberculosis can 
rest on -Vmptomatology. 
4 Error Is hound to result in the absence of thoroue! 


physical examination, 

3. Error means delay, and delay means disaster to t 
nt. 

2744 Pine Grove Avenne 
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OBSTRUCTION IN 
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AND 
LANGLEY PORTER, M.D. 
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SAN FRANCISCO 


Reports of cases called congenital pyloric stenosis 
so frequent in recent medical literature that an apo 
seems due from any one who would once more brine 
this subject forward. 

Such apology would seem especially necessar\ 
one considers the exhaustive papers of Coutley, Wei! 
Pehu, Koplik, Morse, Ibrahim and a score of 
writers. Yet in spite of the brilliant studies o 
years past, studies based on the consideration of mony 
cases, We to-day, in the presence of one suffering 
this malady. are victims of divided counsels. Mer 
vast experience say: Operate at once or fail in 
duty. Men of equally great experience hold operat 
be in some degree a lesser form of malpractice. SI 
follow Hutchinson, who finds that nineteen-twent s 
of his twenty patients recover if treated med 
or Burehard, Stiles, Seudder and Stillman, who believe 
that for many of these infants, operation offers the only 
relief? Perhaps. in the face of such uncertainty. we 
mav be excused for asking once more for consideration 
of this subject, 

We have cared for and studied fourteen such patients 
and have seen a number of others by the courtesy of 
colleagues, without opportunity for adequate study. We 
have also made a very exhaustive scrutiny of the 
literature. 


Like all others interested in the matter, we have 
pondered the different proposed classifications and 


believe that Nichol offers the most helpful suggestion. 


* Read in the Section on Diseases of Children of the American 
Medical Association, at the Sixty-Second Annual Session, held at 


Los Angeles, June, 1911. 
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He divides his cases in which operation is imperative 
(major spasm, in his nomenclature) from those in 
which expectant treatment is indicated (minor spasm). 
We believe Koplik’s classification, based entirely on 
consideration of supposed etiology, to be less useful in 
practice, especially as im it is included the condition of 
pure spasm without hypertrophy. which we take to be 
a very distinet clinical entitv well proved to arise from 
hyperchlorhydria, and we have excluded this not infre- 
quent type from consideration here. The question we 
have to answer is in which of the cases the patients will 
endure temporizing and which must at once undergo 
operation. Our own view is that in a large proportion 
of the cases, obstruction is not absolutely persistent and 
that in such, dietetic and expectant measures sult 
ind also that a few patients who do suffer from persist 
ent positive obstruction, if brought promptly to opera- 
tion. have a verv fair chance to Moreover, 
operation, where successful, offers a complete and almost 
the distressing 


recover, 


amelioration of 


vomiting, 


mime ciate 


vhile the abatement of wasting and discom- 


vt under medical measures is delaved for weeks, often 
r months, 
Such a division. however, is not alwavs certain 


de: for our fatal include two in which the 


ums pointed to an intermittent obstruction: 


cises 

while 
ong our recoveries without ope ration are at least two 

etanees in which all the clinical evidence seemed to 

licate complete persistent obstruction. Moreover, a 
tiny of nearly 300 the literature s] 

- to be an average experience, 

To one of us it has seemed that the tvpe of vomiting 
some prognostic value. When the 
during. or immediately after, everv meal and is of 
regurgitant tvpe altogether or in part, that Is to say, 


ases in which cumulative propulsile vomiting ts 
patient's 


from ows 


Casts 


vomiting comes 


more hopeful for the 


and it 


nstant, one should fee! 


ite recovery without operation: would seem 


propuilsile of ejection, 


the less dominant t! type 


re rapid the cessation of svmptome, 


} 


iveful search of other observers’ reports fails to 

this view. In verv few of the hundreds of 

= examined. however, was the tvpe of vomiting 

ted in detail. We believe further study may 
Yn! if value and we suggest that when such cases are 
el tered daily notes should be made of the number 
at ons, the time of each. the amount ejected. its 
to the ineestion of food, the appearance and 


t] r of the vomitus: possibly a special chart would 


ny value in such investigation. It seems probable 
th; nearly all the eases the vomiting at first is of 
th reitant tvpe and that, as suggested by Marsh. 
el ve propulsile vomiting develops coincident with 
th: nnine of stomach dilatation, so it seems reason- 


able to suppose that the less severe the lesion the lor ver 
that will elapse hefore the appearance of 
latation and propulsile vomiting. <A 
of t] terature reveals that a large proportion of the 
recovery under expectant measures were char- 


search 


acterized by the regurgitant tvpe of vomiting at some 
time it » course of the disease, usually at a time not 
remote from the beginning of treatment. This. how- 
ever, Is from universal, as in the majority of cases 
of patients reported eured without operation the vomit- 


ing is stated to have been propulsile and cumulative, 
+ three to six times in twentv-four hours. How- 
ever, but few of these gave in detail the character of the 
Vomiting from the onset of the disease. Had the eases 
been studied with this point in mind, we are confident 


i] 
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that much valuable information would have been derived, 
for no individual’s experience is likely to be wide enough 
to form the basis of a final conclusion, One point we 
wish to insist on is that oc | 


asional pateney of the 


pylorus, as shown by the appearance now and then of a 
milk stool. with an increase in the amount of urine and 
a temporary gain in weight. cannot be relied on as 


alwavs of wood prognostic significance, aus 


8S to 10 of our series, and many reports of other 
observers, It seems that it may be on the violence of 
the closure of the pylorus that prognosis depends and 
it is reasonable to assume that the tvpe of vomiting is 
to some degree a measure of this violence: 

Fritz Talbot has suugested that wood measure f 
our ability to overcome obstruction att lorus ma 
he had by putting small amounts of warm wate nto 
the empty stomach. If the water be persister rejected 
there = ttl chance that W ch stim rie 
closure will pass into the duodenum 
violent pyloric closure, for, act oh we have little but 
surmise to go on, there are se facts that thie 
idea that in these cases we are deal ne wit 1 more 
less violent spasm of a wrtrophied mused 
that entirely closes ay Wav alread narrows 
the overgrowth of ring muscle. subeutaneous tissue and 
mucous membrane Phe ove owth its seems but 
rarely to cause complete obstruction, as happer na 
case of Morse. which came to post-mortem son nonths 
after operation: but this is the only instance of the nt 
that we could find in thi terature On the ot inal 
Bloch. Batten and other writers report the 
and the vastro-enterostom wound closed at 
made from six to twelve months after operation ()} 
course, in considering these cases we must re to mind 
that nerma owth rap \\ ns thy ral 
while t contributes litt to | ckey he W 
Praundler tinds 1 10 inch t the norn t Hess 
of the wall at birth: and this is increase nit t \ 
the end of ft rst vear. The men, ont el ud, 
rapidly widens at the end of the fourth week: it is then 
3/10 ineh wider than at birth and has gained a rt 
1? 100 ineh bv the time the dis a ve When 
the relation of cross-section to radius is reme: 
the fact that the tumor ts chiefly a simp! ererowth 
of muscle, itself a constituent o normal 
pyloric wall. it will be seen that the normal inerease in 
lumen ought. in time, to neutral the narrow 
to the encroachment of the overgrown st) : 
pyloric wall, This inference is. s orted 
evidence, for if these children ean he kept til 
the fifth or sixth month th begin a progressh 
oration and are often exeeedingly well-developed babies 
at the feurteenth or sixteent! anth of life 

That in some cases, ai =f. The coneditios f 
spasm of an abnormal pvloric muscle a mn 
at the time of birth seems to | onal] ertan 
favor of the antenata] origin of the rerowt \\ i 
cases reported by Tbrahim, by Dent and by Cunning 
in which the tumors were found in fetal cadavers, and 
a number of cases in which the svmptoms came on at 
birth. and in which a characteristic pvlorus was nil 
post mortem or at operation. Cunningham finds t 


the folds of mucous membrane. sunpoesed to help 
the 
the longitudinal muscle of the pvlorns is praport 
hypertrophied and that 
of the hypertrophied muscles are of the giant 
ditions that obviously could arise 

hype:trophy due to overwork from closing spasm, 


erate pviorus in these 


many of tly 
postnatal 


And 


eon 


fron 


not 
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the fact that we have parallel congenital hypertrophies 
of muscle in the genito-urinary tract and in the intes- 
tine (Hirschsprung’s disease, for instance); further- 
that we find the relatively common pvlorospasm, 
due to hyperchlerhydria, occurring In babies in whom 
might reasonably expect hypertrophy of the pylorus 
t could occur as a result of spasms, and in whom, 
months of such a condition, there is no 


after weeks or 

such increase in the circular muscle, is direct evidence 

condition is not of postnatal origin. 

But while the evidence does not permit the assumption 

that the hypertrophy is the result of spasm, the fact of 
ism must be acc pted, for it is testified to by so man 

intermittence of 


nical events, as for instance, the 
ptoms, the t porars amelioration that often follows 
hange of diet and the occasional passage, even in 
ntracta le cases. of a milk stool! The degre of the 


hypertrophy does not govern the degree of obstruction. 
Seme cases with huge tumors had intense 
nptoms than others with relatively small hypertrophy. 


have less 
‘The expulsive character of the vomiting, too, ean only be 
! meiled with the idea of violent contraction about the 
orus, and the variable intensity of the peristaltic wave 
sts that the obstructing not of constant 
Furthermore, Batten’s report of a child spon- 


force is 


usly relieved of svmptoms, who died eleven months 
om recurrence, but whose pylorus at post- 
tem revealed the characteristic hypertrophy, would 
t spasm plaved a large part in the production 
n this case at least. 

= r to find evidence of spasm than to under- 
eason for it, and until we do understand the 
l se our treatment cannot he based on elose 
efo must needs be to a decree 

\ sha ttle euidanc the n 
ith on ceeptane of \ of the many 
es ext for att st they are but examples of 
nt ! ~\ \\ ta loul ho yer, st Wy ) 
onceern opening and re of the normal 
is ean find the in the 1 arch of Pawlow. 
~ (ant n can b led d some light 

of 1 mormal pvliore apparatus. 
kon t was assur l that hv rchlorhvdria was 
ese eases, but t work Miller and 
\\ ot Th m. and t findings in some of our 
Gases e this vier ‘act. whenever trustworthy 
Ns en mace. t ecretory power of the 
r rel normal. Miller 
\\ . found rennin secretion markedly increased 

r cases 

| 2 recent and verv vah able contribution, Cowie has 
' it foods of wid concentration, while in 
n lh, increase the time of pvtoric 
” nee the cin num needs a longer period in 
\" to effect neutralization and so initiate the opening 
1] Further. he tells us that foods of extreme a'ka- 
also tend to lengthen the time of pvlorie e¢lozure 


ause, as Cannon has shown, there must be a rtain 
ty in the stomach before the pvloric 
higher the alkalinity. 
! to acquire the needed degree of 

It is probable that there is an optimum degree 
inity of food for these babies and it seems due 


mild dewree of acid 
aOnpenin reflex is initiated, and the 


them that. whenever possible, we should investigate 
every such case by methods similar to those used by 


Cowie working on normal stomachs of babies. We must 
fact. however, that from Holt’s. service 
have come reports that lime-water used in moderate 
quantities increases the production of hydrochloric acid, 


not ovel look the 
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or that many writers have advocated the use of lime- 
water in quantities sufficient to prevent rennin coagu- 
lation in the stomach and so avoid the stimulus to 
pyloric closure supposed to arise from the presence of 
curds in the stomach. Scrutiny of the meals given the 
spontaneously cured patients here reported would indi- 
cate that the diet plays little part in either the produe- 


Che course of these 


tien or the 
practically identical and vet some were fed 
condensed milk in varving dilution, 
were breast-fed. It 


formulas, and others 
feed vomiting infants food high in 


cure of the condition. 
Cases is 
Sone sore 
percentage 
irrational to 


fat. vet some writers have reported recoveries whil 
children were being fed mixtures rich in cream. 


Two of the three patients here reported as dying with- 


out operation were under observation too short atin 
or al valid inferences to he drawn from their Case. 
Cory died ol hemorrhage a condition several times 


reported by other observers as the cause of a fatal isst 
The second patient died in status epilepticus, the cor 
vulsions beginning at a time when lessened vomiti 


Improving stools seemed to indicate that the « 


wis on the mend, The third died suddenly. wi 
twenty-four hours of the appearance of good milk st 
which followed amelioration of the vomiting. 1 
child had an enormous hypertrophy of the py! 
apparatus and Vel passed good stools. Such deaths 


in a number of communications and are 


iy due to the profound metabolic disturbance o 
ring in this condition. 
In Cases 11 and 12, in which the patients died 


operation, two voung babies were operated 
isc ol 3 ning rapidity in weight-loss and abs 

esponse to lavage. Tlowever. in neither of 
cases were these features more marked than in Ca- 
in which operation was urged, but was refused. at 


ly recovered. This it 


was older when it 


ultimats 
nurse and 


patient 


however, had a wet 


to develop svimptoms. 

Patients 15 and 14, recoveries after operation. 
thre irst and second in the « yperience of one of us 
r was so instant and positive after operation in 
is well as in two « thre Pr Cases, one in Dr. Chi ney's 
tic one in Dr. Lartigau’s (here mentioned 
tesv of these colleagues), that at that time it s 
that failure to operate in every case would be w 


Qur subsequent experience has shown. however, 1 


our knowledge there is lit 
between a masterly inactivity a 
Intervention. Whether we 
ries all operations, or Scudder, who a : 


State of 


present 
course of 
of masterful follow | 
who de 
operates, will depend to a degree on the persona ; 


of the physician and the problem presented b 
individual 
By far the best operative statistics are those of 1 

eschews gastro-enterostomy and pra 
a point we would commend to the « 
our surgeons. In spite of Henbn 
believe that stomach lavage with hot, dilute (prefer 
1 per cent.) soda bicarbonate solution given once or t 

measure of great value in the treatment 
External heat applied through the medium 
of an electric heating-pad or Japanese stove is als rf 
Drip enemas during the time when vomiting 


Case, 


Wilo 
? astv, 


sideration of 


lai] 
daily, is a 


tiiese Cases, 


h use 


is intractable are sometimes, though not always, of use 
Condensed milk in moderate dilution is quite as we 
horne as any other food that we can find for such babies. 
It is especially of use when combined with mild alka‘ine 
laxative, 


1] 
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In conclusion we feel that. while our experience is 
too limited to allow positive statements, there is eviden 
to suggest that those patie nts who retain the regureitant 
vomiting 

we 


tvpe of vomiting do better than those whose 
is constantly cumulative and 
impressed with the need for a uniform met] 
ing and reporting these cases which confront us so often 
and puzzle us 80 deeply. 


propulsile: and are 


od of study 
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ABSTRACT OF DISCUSSION 


TYPHOID 


maimtenance of the gen 
tion of the patient rathe) 


Orleans: 


Dre. W. W. Burrerwortu, New An experience 
of seven cases observed in the last month does not throw 
much light on the subject. In one case in whieh I wanted 
an operation performed the parents refused consent and the 


Id 


recovered. 


This 


condition 


occurs 


more 


lrequentiy in 


the first-born and in boys. 


This patient becan 


vomiting t 


first weex in April and grew steadily worse, and finally was 
aving twenty vomiting spells in twenty-four hours and | 
wht his time had come. What saved his life was viving 
a lew drops ol belladonna Then the ol heyvro Murs 
van giving him a few things and the child bewar radual 
recover. Dr, Matas had oceasion to operate on a child fo 
‘condition. The first child in that Family ad died of 1 
ble so the parents had some expericnce with t 
In this case the tumor was not demonstrable but thy 
racter of the vomiting was unmistakable. When om 
the hard, fibrous ring there can be no question of 1 
ssity of an operation, But I must confess my inability to 
ere to draw the line. The best results in my hands 
come trom the use of stomach-washing, warm 
ie solution d the use of antispasmodics. Further than 
have nothing to sugvest. 
L. Porrer, San Francisco: T did not bring p the ques 
ft the clinieal picture because there has been so mu 
en on that subject In common with Dr. Butter t 
it times found belladonna useful. Five ths oceun 
ese Tourteen patients, two under operation The tir L 
tumor was of interest. In many « these cases 
n all of the stomachs I have observ: not only 1 
= but also the stomach itself is lyvpertrop ied, ay 
overlaps the pylorus, making it very ditlicult to p 
tumor. The interesting question comes up 
these cases have an element of spasm, t tumo 
X under the anesthetic at the time of the operati: 


WITH THE COLEMAN- 
DIET IN TYPHOID 
FEVER * 

BURRILL B. 


.PERITENCES 
SHAPFER 


CROUN, M.D. 


\ \ssistant, Pathological Laboratory, Mount Sinai Hos ] 
NEW YORK 
INTRODUCTION 
last two decades or more have witnessed the 


g nd rapid development of the idea that patients 
sul! from typhoid fever should be liberally fed on a 
yur v chosen general diet, rather than maintained. 
as . on secant and meager “fluid” nourishment. 


The shment of the fact that this disease is 


il 


In 


hlood 


pr a bacteriemia or infection, aceom- 
pa or accompanying specific intestinal lesions has 
dire attention of the therapeutist toward the 

<a ervations on which this article is founded were drawn 
Irom ¢ n the First Medical Service of Mount Sinai Hospital, 
While ti thor was house physician of that division. It was with 
the kind mission of Drs. Brill, Rudisch, Davison and Libman that 
the diet ntroduced and studied. 1 wish to express my thanks 
to the a ding physicians on this service for their kind consent 
and for tous suggestions received throughout the course of the 
experiments 


condition per. se, It is 
moment we are not it Iss 
combating or altering ‘ 
tion: the atm thas ‘ 
ntain the strenet 
tions for s Ss 
terized by its proti 
on 1 tissu 
nAators This late 
eminent in « ng 
known and « 

patient 

St es in met 
ma except ey 
an acceleration ‘ 

Cor ! loss 
in 
tissue, Oss 
negat 
( stra 
en rail 
i! ot 1< as 
prvrexia, t rv s 
{ r. Of thes 
caused }) =u fli 
Vo 
a and toy 
4 
‘ 
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( 
( eNO \ 
\ 
mar 

One 
1? 
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sing 

1 Vo \ 
normal s jects 
withdrawa 

= ilies nm ti 

anta 
In the food, a negat ! 

| | vi 
} fein intake 
ti ol has m lt r 
equilibrium and t 
tangible gain. 

It was on { isis ¢ 
Coleman and S 
In typhoid fe 
which shall contain 
with a very greatly inereas 
as a moderate increase in 1 
therefore, to provide a diet 
to a plus nitrogen balance 

1. Coleman and Shaffer: Ari 


259 
n toward the Jocal intestinal 
out realized that 
ns f « ! , 
process 
| 
tid 
{ 
4 ) + 
n 
ntaining this 
al protem ort hut 
arbohvdrate ratio as we]! 
fat content. They aimed 
shonld convert a 
‘ | welg] aly ! 
Int. Med., Dee. 15, 1909 p. 
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the infection and maintain general nutrition; this to be 
done by so greatly increasing the carbohydrate and fat 
proportion of the food as to prevent nitrogen loss, The 
foods offered were easily digested and assimilated, leav- 
ing small residue and causing no undue gastro-intestinal 
disturbances, Their patients were fed at short intervals 
throughout the day. and at longer intervals at night: the 
dietary consisted of liberal quantities of milk with cream 
or cocoa, cereals, eggs, broths, bread, butter and whisky. 
In addition thev made use of an almost tasteless sugar, 
capable of administration in large quantities, namely, 
lactose. “Phis sugar they used in quantities up to 10 to 
20 ounces a day. Cream, on account of its high fat con- 
tent and very high calorie value, was also liberally used. 
The caloric valtre cof the dav’s ration as administered 
'\ them usually varied between 3.500 and 5,000 units: 
an occasional patient mav have taken 6,000 calories or 
even more fora short period, With such a highly nutri- 
tions forced diet, consisting for the most part of carboly- 
drate and fat, they reported satisfactory results. The 
diet was well received and untoward symptoms were not 
observed. Their studies protein’ metabolism, under 
taken throughout the course of the infection, show a ver 
marked diminution in the customary nitrogen loss, This 
lniter im many successful cases was completely checked 
or even converted into a nitrogen gain: the loss of 
weight was similarly seen to be greatly diminished or to 
have ceased, 

The attempt was made in some of the wards of 
Mount Sinai Hospital, during the summer of 1910, to 
the ideas and practical suggestions of Coleman 
and Shatfer in modifvine the diet of the tvphoid 
Patients 

rik DIET AND TTS ADMINISTRATION 


e pationt, on admission to the ward, was frequently 
found mdition of nevlect, showing evidences of 


Insuflicient nursing and ill-judged dieting. fetid, 
nevlected condition of the mouth and threat was the 
lk quite customary to find on the first 


was a 
exainination marked abdominal distention. A history of 
constipation Was almost invariable. Because of the dis- 
gastro-intestinal tract it was 


turhed condition of t 
<tomary te allow the first twenty-four hours for pre- 
nary care The teeth and mouth were cleansed, 
elomata were used to empty the lower bowel and fre- 


quently. in-eases admitted early in the course of the 
‘ owas given, 


thereafter. thr patient Was placed on what 


soon eame to be known to us (the hospital staff) as the 
heral typhoid diet.’ a diet berrewed in its essentials 
from the sugeestions of Coleman Shaffer. and 
lanted to our practical needs as we found them, and to 
our partioulay class of patients, 

The following lists are offered as sample diets given to 


patients throughout the course of illness: 


OUTEINE OF AVERAGE TYPHOID DIET 
Breaktast. 6 acm.: Farina | portion, with laetose 1 oz. and 
cream 07 Cotfee 6 oz. with eream oz. and lactose 


Sa.m.: Het milk 6 with eream 1 oz. and lactose ' oz. 
10 a. m.: Cocoa Ll eup (8 oz.) with eream 1 oz. and lae 
tose 1, oz. Bread and butter 1 slice. 

Dinner. 12 m.: Broth & 0z.. bread and butter (in form of milk 
toast) | slice of bread with milk 4 0z. and eream 1 oz. 
and lactose 14 oz. Egg (poached) 1. Rice 1 portion, 
with lactose 1 oz, and eream 1 oz. 

2 p.m.: lee-eream 1 pertion: bread and butter 1; milk 6 
oz.. With eream 1 oz. and lactose 1% oz. 

4p. m.: Orangeade 8 o7., with egg 1, and lactose 14 0z 


Supper, 6 p. m.: One of the wheat breakfast foods 1 portion, 
with cream 1 oz. and lactose 1 oz.; bread and butter 1; 
egg 1; malted milk 2 oz. with milk 6 0z., cream 1 oz. 
and lactose ounce. 

8 p. m.: Orangeade 6 0z., with egg albumin 1 and lactose 


14 OZ. 

12 p. m.: Hot milk 6 0z.. with cream 1 oz. and lactose 
OZ. 

$a. m.: Lemonade 6 o0z., with egg albumin 1 and lactose 
oz. 


TABLE 1 TOTAL CALORIES PER DAY ON AVERAGE 
TYPHOID DIET 


Food Substance Amount Calorie 
Cereal ... portions at 160 

4 slices at ST 34S 

at oo 

at 40 

ler-cream 1 pertion at 

Broth S oF at 7 

Matted milk at 120 (per 02.) 
Tetal calories swe ay 


OUTLINE OF A MORE LIBERAL TYPHOID DIET 

Breakfast, 6 a. m.: Farina | pertion, with lactose 11, 
and cream 1's bread and butter 2 (without crust- 
ege 1; cotfee 5 oz.. with eream 1's oz. and lactose | 

Sa.m.: Hot milk 6 with cream I's 07. and lact 

10 a. m.: Malted milk 2 0z.. with milk 6 0z., cream 
oz. and lactose 1 0z.: bread and butter 2. 

Dinner, 12 m.: Broth 8 o0z.. bread and butter (in) ferm ot 
milk toast) 2. with milk 6 oz.. cream T's oz. and 
tose 1 0z.; eggs (poached) 2; rice 1 portion, with cream 
114 oz. and lactose 07. 

2 p. m.: Tee-cream | portion, bread and butter 2. milk 6 
oz., With cream 114 oz. 
i p. Orangeade 6 oz., with ege Land lactose 1. « 

Supper, 6 p. m.: Wheat breakfast-food portion, with m 
114 oz. and lactose 144 07z.. bread and butter 2. cog 
(scrambled) 1, cocoa (2 cups) with eream 2 © I 
lactose 1 oz. 

Sp.m.: Orange-albumin (white 1 egg) with lactos: 
12 p. m.: Hot milk 6 0z., with cream 2 oz. 
Orange or lemon-albumin (white egy th 


lactose oz, 


PARLE 2.—TOTAL CALORIES PER DAY LIBERA 
DIET 


Food Substane Amount ‘ 
Cereal ‘ 3 portions at 160 
Cream . 16 02 at 70 1.120 
Rread and butter 12 slices at 
> at oo om 
Fee-albumin . 2 at so 
Cocoa .. cups (16 02.) at 
OG Oz. (6 Cupsy at 120 ¢per 


A reference to these diet lists will demonstrate the 
following: The patient is fed once in two hours, during 
the day from 6 a. m. to 8 p. m.: during the night at 
12 p. m. and 4 a. m.: three times a day, the usual feed- 
ing is increased in quantity and variety so as to resemble 
a meal, Such a meal would consist of a cereal, always 
eaten with milk or cream in which a liberal portion of 
lactose is dissolved, and a cup of milk or coffee to which 
is simiarly added cream and lactose (and saccharose tor 


| 


VoLuMe LVIII 
NUMBER 4 


DIET IN 
taste, as desired). Such a meal is easily extended and 
much enhanced in its value by the addition of an egg. 
or of one or two pieces of bread and butter, Or the 
bread may be taken in the form of milk-toast. or as 
bread dipped in milk or chewed simply as bread deprived 
of its crust. The cereal was varied frequently, the newer 
partially prepared and more palatable cereals being 
introduced, to the ereat relish of the patient. The 
interval feedings were simple, but care was always taken 
to choose highly nutritious articles of food. and particu- 
larly those with high ea Thus, milk, 
coffee, to Invariably added 
1, ounce of cream 11., ounces of lactose 
civen. Also lemonade with « 
bumin could be made into drinks earrvine consider 
aloriec value by the addition of 

The following list of ealorie 
ssist in understanding the 
ticles used: 


hohvdrate value 
which 
and to 


orangeade 


cocoa, each of Was 


were or 


lactose and cane sugar, 
equivalents ot foods will 


values of the different 


TABLE 3.—CALORIC VALVES OF 
Cal 
ken 
juice brotl 
soup ke 
pies 1 1s 
1 07 225 
1 «qt oe 
S 
milk 1 at 
n-Zoolak 1 «ft 
(with one egg) on 
(with milk) S 
per portion 160) 
rd, per portion 
m, per plat on 
I 1 75 
| (without ernst) om 
em 37 
fore bread and butter as used) 1 slice RT 
i AMOUNT OF DIFFERENT FOODS REQUIRED Ta 
MAKE 100 CALORIC UNITS (FISHER) * 
3.2 
osu (2 cups) 
Su arge) 
jaln Ih} 
ws squint 
140 (Small cup) 
it 
(On large eve) 
Z ISS 
Small port 
me (Half cups 
Sites large) 
JOURNAL AL M. April Zo, 107 
() iid pause a moment to consider the protein 
the diets as they are administered. Thus. 
I n content of the “average diet” (Table 1) 
s| tal of 76 om., that of the “more liberal dis “the 
(T ', a total of 94 om. per day. This protein con- 
tel diet is creater than the usual prot In pro- 
port nh an average healthy man’s food, much im 
EXCeSS e protein minimum as set down by Rubner 
ov Whether the excess of protein food admin- 
rig iflicient or not for a febrile patient will he 
disens ter. 

Fre M rusal oft these state ments, it WV il] r adih he 
‘en That the attempt to institute a diet of high caloric 
aly . . » 
Value Was sustained in the main part bv offering 


liberal \ 


ree articles of food, namely lactose, cream, 
and brea 


and butter. Lactose had been suggested by 
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ind Shaffer; it is a disaccharid, almost taste. 
less, with a slightly bitter after taste when taken raw: 
it is soluble 


drinks, 


Coleman 


slowly in cold solutions. readily ino warm 
One to two may read ly lye to 
ounces of milk, coltee, tea, et 


is flavored 


with Cahe-sugur: ti taste of lactose = 1 ! 
almost completely disguised ; every gram of lactose has 
vValne of 4 calories When | well take) the 
patient, there is no dilliculty in administer he up tose 
10 or more ounces a cay. 1 is 


calories of valu | crea 


tained on analysis 16 te 20 ent. tat. Was 
well taken in amounts up te 10 to 20 ounees ne lie 
When om remembers that a pinto ! ! (16 ore 
Is equivalent to 1400 caloric units. the food va 
of this article is appreciated, 

Bread ane wi ol int 
witli tat t? ) il 
freer hand e bread. in n slices 
removed), and libe 
patient to be a most Wher 
The vo 1 ( 
his fluid drin 
al fae iting 1 

or foreme wolys ro. 
considered excessive \s a co ! 
Of carbohvdrate and fat 
served its purpose wi ()) { 
almost eal ulent to an 
have a value of over 1.000 cw 

Were Of great service as food wi 
readily combined with the carh rate articles and ¢ 
ecy-nog with lactose: poached ege on toast 
egy and bread and butter: custards 
ren lo Were t considered ovcoess 
and supp the greatest part of the necessary proteir 
ration, 

It was ustomary to allaw da S oun 
or soup: this was consideres 
the nutriment in this drink. wl is litth th 


of its well-known stimulating action on im 


ef] nd hones t 

readily” taken the patie vil 
coaxing, In the first stave o “8.1 

Is at its fastigquum 1 mental ! 

or less apathy, the patient niles ‘ 

by the nurse in attendance reine a 

Ing arouse the patient. s ! { : 
During this stage, as w seen from sub ! 

we had littl ditfieulty in administ 
calorie value was S00 to 4000 or F300 = \\ 
t] femmperature is highest (10) » 105 
2.000 to 3.000 units are satisfactoy is t erat 
declines, thy higher values ay noted Wit The am 
of normal (101 te 99 F.) and wit} normal ter 
ature of the convalescence, the highest values In the d 


are reached : from te 


are ally with ease 


The lovical question that 


attained, usu 
If of this 
is, “Tow do the patients stand this forced diet 2" 
again, We may sav that the diet is wel] 
occasionally, without wntoward 
tions cover about thirty cases, 


pomnt 

Hor 
borne and, except 
results, The obs 


In only one instance did 


rva 
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vomiting occur, and in this case after allowing a light 
diet for a few days, the more liberal diet was reestab- 
lished without difficulty, Occasionally there was a com- 
plaint of nausea: the nausea was always regarded as a 
sign of overfeeding and the amounts were diminished 
or the interval of feeding increased ; after a day or two 
the original diet could again be undertaken, 

\s regards intestinal symptoms, diarrhea oceurred in 
only one of our series: this followed the administration 
of the liberal diet and disappeared with a diet of milk 
only. “Phree after the prompt cessation of the 
diarrhea, the patient was taking 2,500 calories with ease 
and without abnormally trequent bowel movements. 
This was the only case in which any intestinal distur- 
associated with the administration of the 

ihe subsequent easily established tolerance 


bance was 
forced diet: 
seemed to justify the continuation of the diet as origi- 
nally offered. One fact was particularly striking to me, 
Qn the older dietaries it was quite customary to find a 
fair proportion of the typhoid patients showing abdom- 
ine! distention, moderate or to a marked degree, The 
usual high seap-suds and peppermint enema had been 
frequently needed, particularly at night. [It was there- 
fore all the more surprising and worthy of note that on 
this diet an evening enema was required in only a few 


instaneos: abdominal distention was rare, 


RESULTS 
well be understood that with such 
diet snecessfully administered 
throughout the illness, and to all intents 
and purposes easily assimilated. the state of nutrition 


x lion. 


a nutritious 


the course of 


romained good. The absence of evident emaciation in 
the milder cases, the plump appearance and good color 
of the convalescing patients was conspicuous, In pro- 


tracted Cases, which severe febrile ried existed 
the excellent 
tissues would remain 
four weeks, In 


with marked toxte  svinptomes, eeneral 
natrition and firmness of the 


unimpaired for at least the first three or 


running for 


on case With an extreme:vy severe course, 
alinost thirteen weeks, while the emaclation was event- 
ually marked. vet during the earlier weeks the con 
Sy noof the reserve subcutaneous fattv tissues was 
‘ dently delaved by the liberality of the diet. It was 
ol luring the latter half of this period, and with the 
inerensing delirimm. coma vigil, and complete 
orevia of the patient that the emactation and. loss of 
streneth occurred, The following cise (No. 16) illus- 


trates the fluctuations in the amounts of alimentation 


od of severe toxic depres- 


alent nistered Over ia pel 

sion and fever 

TALL! AVERAGE DAILY CALORIC VALUE OF 

ADMINISTERED INO PROTRACTED CASE 
\\ Calories \\ kK Calories 

12 ti ose 
bath 
Stil 


During the second to fourth weeks, inclusive, In spite 
of continuous high pyrexia, the mental condition 
remained bright and cheerful and 3,800 to 4,200 calories 
were well received, The fifth to eleventh weeks were 
davs of coma vigil and intense prostration, the patient 
still amenable, however, to persuasion and_ passively 
taking her neurishment in fair quantities; it was during 
this period that in spite of a diet containing an average 
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of 3,230 calories the most marked loss of flesh took 
place. With the resolving temperature and improved 
mental condition an increase of appetite was noted, and 
without much coaxing the patient took over 4,000 
calories per day. The evident emaciation was almost 
immediately halted and improvement and gain’ were 
apparent even before the temperature had reached the 
normal, 

Conralescence.—In view of the facts presented above, 
namely, the absence, or marked diminution in loss of 
flesh and general strength during the febrile period, it 
was usually deemed safe to allow the patient to sit up 
with support of pillows on the first day that the tem- 
perature reached 98.6 F.; within another dav or two 
the patient was allowed out of bed, so that three days 
after normal temperature was attained one had the satis- 
faction of finding the patient ina chair at the bedside 
and with the usual complaint of the convalescin 
typhoid, that of hunger, The period of hospital con- 
valescence itself was remarkably shortened. The patients 
usually felt well and strong enough within ten to feu 
teen davs to request their discharge. and frequently 
was only with difficulty that male patients could 
persuaded to remain two weeks after the temperatu: 


t 


had become normal. 

A moderate anemia, usually between 60 and TO per 
cent. hemoglobin, the customary finding during 
convalescence, and this even in those cases having t 
fullest and most acceptable diet, 

Werght—A study of the weight figures during and 
after the infection, and the effect of the different ¢ivt 
values on the loss of weight, is interesting and inst 
tive. The patient was weighed within a few hours after 
awimission to the hospital in all instances except those in 


Was 


which the illness was so far advanced or the gen 
condition so precarious as to make the procedure inad- 
visable, On the first dav of normal temperature tlhe 


patient was reweighed and again weighed s)ort 
intervals during convalescence, 

A perusal of the tables compiled from. sixteen) cases 
studied with weight figures will demonstrate the fo!!ow- 
ing facts: During the febrile period in spite of sh 
forced) feeding there was practically alwavs los. of 
weight. But the reservation should be made tained ly 
that great loss was exceptional: the customary differ nee 
during the febrile period was 1 to 5 or 6 pounds: the 
vreater defien neles were seen in protracted, severe tovie 


cases of Jong duration, 


TABLE 6 VARIATIONS IN WEIGHT IN CASES RUNNING 


FOR DIFFERENT PERIODS 
Duration of Averag I) 
Febrile Vvernge Dav's 
Period, Temperature, Piet, Weight, 
Days Calories ds 
2 s 11.4 3.760 — Ihe 
11 101.4 120 aly 
21 100.9 4.400 aly 
4 22 1018 — 6 


‘lhus in the first eleven cases, with a febrile period 
under observation up to seventeen days, a loss in weight 
in nine instances was slight, a maximum of 5 to 5% 
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pounds. Two patients actually showed gain: one 
remained in equilibrium. In the last five cases a moder- 
ately severe loss was noted. Discussed individually, 
Patient 12, during a febrile period of twenty days, lost 
1114 pounds, but during this time his nourishment per 
day averaged only 3,010 calories, This patient was an 
emaciated, poorly nourished man, who, from obstinacy 
and preconceived notions of his own, was Induced to eat 
only with difficulty. His temperature remained at a 
high level on account of a complicating bronchitis and 
hbronchopneumonia, 

Patient 13, sick with fever twenty-one days, took 
nourishment very well (average 4,400 calories), vet lost 
ot, pounds. The toxemia was marked; his general state 
of nutrition on admission was very poor, It is of interest 
to note that even 4,400 calories per day were insuflicient 
to prevent tissue loss. Such a diet contains over 100 
op. of protein, 

Patient 14, observed during relapse. ate heartily. food 

valent to 3,800 calories daily, durine the febrile 
od. ‘This diet contains about 90 gm. protein and 
resents an ingestion of about 76 calories per kilogram 
weight. Yet this acknowledged superfluity of nourish- 
nt was ineffectual in staving tissue loss, 

Patient 15, suffering from severe toxie fever and 

nonary complications during twenty-nine davs of 

femperature, lost 13 pounds, desnit a diet of 3.650 


ries or 73 calories per kilogram of body weight every 


(ase 16 was an unusually prolonged and severe on 
after week for no discernible cause. except. thy 
nal tvphoid infection, the temperature remained 
with only occasional remissions, Th patient at 
took nourishment well, then with increasing pros 


n and weakness, hegan to show distaste for food 
sank into a semicomatose delirium. The loss of 
during this period was very evident from week to 
With the general InTprove ment accomnanving thy 
scing fever, appetite improved and the nourish- 
was Increased without difficulty. Thus the patient 


an average diet ot calories or about bo 


= per kilogram daily for twelve weeks. in spite of 
a large loss of we ight was recorded 

ne the second period ot observation of these CASES, 

period of convalescence, a gain in weight was 

miv observed. Thus Table ? demonstrates the 

weight In each corresponding case ol Table 6 


convalescence: 


7.—COMPARATIVE AND TOTAL LOSS OR GAIN 
DURING CONVALESCENCE 


Food Difference Total Gain o1 
ot Value of Loss of Weieht 
Convales- in Weight, Throughout 
( cence Calories Pounds Iliness, Pounds 
1, — 1 
Sl, + 3 
‘ 7 + 
5.000 2% 1', 
] 8 5.200 + 4 
6 4.200 — th 
13 4.500 +101, 
In two instances a slight temporary loss of weight 
Was observed during the first few davs of convalescence. 


This raj ully gave place to a gain on full diets. Of the 


sixteen patients on whom weight observations were 
made, seven were discharged from the hospital showing 
after short periods of convalescence (one to two weeks) 
gain in weight; this total gain varied from Us to 5 
pounds, Eight patients showed a loss, varving from 1 
to 17 pounds, One patient showed neither gain nor loss 
In short, we may say that during the febrile period 
with diets ranging from 2.840 to 4400 calories. thirteon 
cases out of sixteen showed some, usually slieht. loss o 
weight (in two cases this was moderate. 11@ and 1 
pounds; in one case severe, 30 pounds). During t 
convalescent period, a uniform gain occurred in 
Instances, so that on discharge seven of the sixteen 


patients had more than overcome their loss. while ons 
case remained balance A slight loss was noted 
two of these cases in the first few days. 
Complications, Of the milder comptlicati« n= Wwe 
only those usually encountered in this type of dis 
namely, bronchitis, bronchonpnes nia (one case), 
roiditis (one case), phlebitis (one case) \mong 1 
“evere complicat ons harked mVvocaraia 
degeneration was noted clini only one cas 
(febrile duration thirteen weeks): acute nephritis oy 
Complications during convalescence were unkn 
except Tor two cases of uneulos 
persisted from the cartier per \ 
Intestinal hemorrhage in was of inte 
fact, the patient was admitted to t 
exsanguinated Within fort lit under ty 
ment with opium and ice- t 
ul received the | ol ‘ 
Within five davs she was rm ! ! 
ration. No further intestiy morrl 
recovery from the ane) ven 
of the illness, was surpri- ne nd erat ! 
Perforation did 1 
Pelapses.—In regat 
relation of liberal diet to 1 
1} ffered: three re] 
Is Murine wl 
rece 
few days 
last instay rela 
unusual « cone 
relapses { ] 
fi certa 
bv statisticians fe 
fever under various i2 
no unusual eas int : 
In one instar aomild re 
noted (this patient 1 
mortality in this series : : 
DEDUCTIONS 
Before proceeding to d 
ject of liberal feeding in 1 oid . re st) 
forced carbohydrate feedit reservation. omuest 
made and seriously considered. that conclusions 
from so scant a material (about thirty cas “- 
sixteen only were studied wit regard lo Weight). mi 
necessarily be based on evidence insufficient to mal 
them convincing. But in the light of the awakened ay 
active. interest relating to liberal feeding in infect 


fevers, it was considered of suftic lent value to preset 
2. Mt. Sinai Hospital Reports, No. 1 Dr. Rudise} Incid 
of relapse in total number of 974 cases S.4d2 per cent 
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these figures and facts and to draw at least tentative 
conclusions therefrom, 

Meara.® in a recent article, has most ably summarized 
our knowledge of the metabolism of infectious fevers. 
Iie has considered and discussed the point of nitrogen 
lozs in fevers and the ideas of Coleman and Shaffer in 
regard to protecting this loss. his conclusion he 
writes: “It has been proved, then, that in some men 
suffering from severe acute infectious disease, the pro- 
tein loss can be staved by the administration of a large 
quantity of foods; but whether this faet could be wisely 
used asa basis of procedure isa debatable question.” 

It is in order to offer some points toward deciding this 
debatable question that these studies were made. 

The conclusions offered are as follows: 

1. The diet isa practical one and is well taken by the 
patient, We have entertained no difficulty in feeding to 
patients throughout the active febrile period, diets rang- 
ing in ealoric values from 35,000) to 1700 units. As 
surprising as these figures are at first sight, vet just as 
surprising and gratifying is the ease and success of this 
dietary. The food is well borne, nausea or vomiting 
exceptional, abdominal distention and intestinal svmp- 
toms practically unknown. 

2 The nutrition of the patient r mains, in-all but the 
mosh severe More than. slight 
loss of weieht is not often noted: the drawn, emaciated, 
starved facies of the raat le nt fed ona restricted fluid diet 


vnusually qood,. 


i< conspicuous by its absence, and is replaced by the well- 
nourished condition of the bedy, and the hopeful and 
satisfied countenance of the sufficiently fed. 

Most cases show a slight loss in weight. In regard 
I must admit a disappointment, 


to the actual weights, 

for it was hoped that with so liberal a diet all loss of 
tissue (muscle protein) would be spared. We must 
realize two conditions: first. that during the febrile 


period almost all the partie nts showed some loss of 
weight: and second, that during the second er conval- 
escing period they all showed gain, a gain which in over 
oO per cent, of the cases was sufficient to counterbalance 
the previous loss and show a net increase for the total 
observation. Shaffer and Coleman, the 
their investigations, were for short 
maintain nitrogen and weight equill- 


period of 


course ol able, 
porto ls of time, to 
rium on diets of caloric value equal to or not greater 
Not only that, but in four 
of six ¢ them, an actual 
Was ly onstrated even during the active febrile period, 
To explain this discrepancy requires attention to the 


those ent] loved by us, 


ases studied by increase of weight 


fieures and facts in both sets of experiments. 

Careful analysis of the figures of these authors reveals 
two facts. The first is that not every gain in weight is 
nipariod bya positive nitrogen balance in the excre- 
tiens (ef. Case 5 of their in other words, a 
liberal carbohydrate-rich diet may create a total enhance- 
ment of weieht and vet not completely “spare” nitregen 
loss in the pren¢ nee of fever. Second, the protein value 
of the dict given by Coleman and Shaffer was in most 
instances higher than mine and in many instances 
unusually high, Thus, while the protein value of the 
diets in my series ranged between 70 and 100 gm. per 
day, that of these authors showed a variation between 75 
or 80 and 120 or even 140 gm, protein in the daily 


ries) oF. 


ration. 

Therefore, comparing the two series of experiments. I 
am led to deduce, first. that the maintenance of weight 
in the series of Coleman and Shaffer was dependent on 


_-- 
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a liberal carbohydrate diet with an abnormally high 
protein proportion; second, that, in some individual 
instances despite the administration of a diet whose 
caloric value was so high as to produce even a gain of 
weight in the presence of pyrexia, a small loss of 
nitrogen was unavoidable. This latter nitrogen loss was 
unquestionably a part of the so-called “toxic”? loss of 
nitrogen so frequently referred to and quoted. 

The data in my series of cases would particularly 
emphasize this latter fact, for verv liberal diets were 
given, which seem more than enough to overcome loss of 
body tissue due to starvation or pyrexia, vet loss of 
weight is noted during the active stage of the disease, 
and this we ean only attribute to the “toxic” disintegrat- 
ing action of the infecting organism on the protein 
tissues of the body. That this toxic loss of nitrogen was 
minimized and in great part prevented, [ hold is proved 
by the small loss in weight in even the severe cases, ond 
the rare instances of even a moderate loss. But that it 
can be “prevented or compensated for™ seems improbable 
in all but occasional favorable exceptions. A repetition 
of the connitions of the experiment, but with higher 
protein values in the daily ration (over 100 gm. per 
diem) would be of value in determining whether th: 
emall loss of weight which IT was unable to check was 
actually due to insufficient profeim nutrition, 


The absence of nitrogen analyses in our observations is to be 
sincerely regretted, but as the study was a clintes |} one on t 
utility of the diet as suggested by Coleman and Shaffer, cher 
cal analyses ot the exeretions were omitted. 


The unexceptional compensatory gains in weight dur- 
ing convalescence are not surprising, for the cessation 
of the toxie process and the fever, and the liberal dict 
offered should tend to repair of tissue. 

The riod of convalescence is shortened. It as 
extremely gratifying to note almost immediately on 
cessation of the fever, the rapid return of the strenoth 
and buovancy of spirit of the patient. The lassitude 
and enervation following a serious illness was for the 
most part absent, and replaced by hope, good nutrition 
and anxiety of the patient to return to his duties. 

a. The disease SOCUUIS lo he helter lolerated, In mv 
series of about thirty cases, complications were rare. and 
there were no deaths. Of course, in so smal] a series it 
would be unwise to attempt to draw statistical con- 
clusions as to frequency of complications, duration of 


course. ete. It cannot be said that the duration of the 
febrile period was in any wise abbreviated, nor was the 
incidence of relapse materially altered. But that the 


severity of the symptoms was mollified, that nutrition 

and strength were better maintained and convalescence 

short ned, seems to have been satisfactorily estab shed, 
75 East Eighty-First Street. 


The Relation of Chemistry to Medicine.— The 
organism in all its activities manifests itself through 
materially speaking, consists in chemical changes in the sub- 
stances that compose that organism. The study of the normal 
course of these changes constitutes physiologic chemistry; 


life ot an 
and, 


the study of the disturbances to which this normal course 35 
liable in disease constitutes pathologie chemistry. Every 


function of the body is a manifestation of ordered chemical 
change. Every disease is a manifestation of disordered chem- 
ical change. By determining the nature and cause of the dis- 
order you determine the nature and cause of the disease; and 
till this has been determined no rational treatment of disease 
is possible—J. B. Leathes in Canadian Med, Assn. Jour. 
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BLOOD-PRESSURE OBSERVATIONS ON 
PATIENTS WITH RELAXED 
* ABDOMINAL MUSCU- 
‘ LATURE * 
FAYETTE W. BIRTCH, M.D. 
AND 
THOMAS G. INMAN, M.D. 
SAN FRANCISCO 
Systolic blood-pressure readings taken while the indi- 
vidual observed is standing vary more or less from 
readings obtained in the recumbent posture. Ederen, 
Cook and Briggs, Girtner, Goldwater, Hill, and Brush 
and Fayerweather, quoted by Janeway,’ found the pres- 
sure 5 to d5 mm. Hg lower in the horizontal position, 
while Hensen, Friedmann, Shapiro and von Reckline 
hausen, quoted by the same author, found a fall of 10 
to 15 mm, Hg on standing. Janeway! gives the increased 
ratio to the standing position and Michell observed the 
iriation in the same direction. Evidence relative to 
( physical condition of the individuals examined is, 
n most cases, wanting, though Michell’s? examination 
over 1,600 Cambridge athletes is suggestive and serves 
direct inquiry toward the physical condition as a 
use for the difference of opinion. The numerous fac 
= concerned in the production and maintenance of | 
wl-pressure and the various influences, both mental 
| physical, which may alter it, make it difficult to 
relate the results obtained by different observers. In 
ealthy individual variations in the readings occur at 
ferent times during the day. bearing some relation to 
taking of food, mental states, amount and kind of 
wok done, and the ability to withstand fatigue and to 
rm uperate therefrom. 
‘he observations on which this brief report is based 
\ undertaken for the purpose of determining to what 
t postural variations in blood-pressure were present 
in oases of enteroptosis with relaxed abdominal muscu 
It had been observed that in these patients th 


s © pressure usually fell from 10 to 25 mm. Te on 
s! ng after lving; that the severity of the symptoms 
<1 1 to bear some relation to the amount of systoli 
fi ing more marked with a low reading, and that on 
{ ‘s when these individuals were feeling their best, 
th ding taken while standing remained close to the 
ol tained in the recumbent posture, 

the results of the examinations micht be as 
keoirite as the means at hand would permit. in the 
nee ng both the Erlanger sphvemomanometer and 
the Faught blood-pressure apparatus were used, the aus- 
cultatory method of, Korotkoff* being emploved with the 


and the diastolic pressure being read at the fourth 
Later, as there was little variation in the results 


obtained by the two methods, we adhered to the latter 
a= icing simpler and occupying less time. In some 


jaticuts whose arteries possess little tone and whose 
}ulse-pressure is low, it is difficult to get an accurate 
diastolic record; we therefore omitted them from the 
charts as being useless in computing the averages. The 
figures, then, representing the pulse-pressure in Table 3 
may onsidered as being a trifle higher than the true 
conditions warrant. Determinations in the horizontal 


14 = before the San Francisco County Medical Society, Nov. 
Ja 
Ea. tog by Sir C. Allbutt in Allbutt’s System of Medicine, 
4. 2, vi, 20 
4. Gittings, J. C.: Auscultatory Blood-Pressure Determination, 
Arch. Int. Med., August, 1910, vi, 196. 
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position were made repeatedly until the pressure became 


constant. The standing readings were taken immediate!) : 
after the patient rose from the table. 
HEALTHY INDIVIDUALS LEADING MODERATELY 
SEDENTARY LIVES 
In Table 1 it will b observed that while tl systolic 
pressure is well maintained during char of position 
it did not rise on standing as in the athletes examined 
by Michell. This is due to the fact that these subjects, 
though healthy, were not in their best physical condition 
Since the degree of muscular tone bear nh Import 
relation to the rapidity with which the effect of era 
in the standing position is overcome. in well-trained men 
inmediate adjustn nt of therteires tion is elected 
the changed position 
The systolic determinations, however, present only on 
side ol the question and ih © ley to detern 1 > 
extent the blood-propelli mechanism is ellicient, con 
sideration must also taken of the diastolic pressui 
pulse-pressnie and pulse-rat and Tooker 
found that the diastolic pressure rose, the pulse-pressur 
TABLE 1.—TYVE CASES OF NORMAL INDIVIDUALS LEADING 
MODERATELY SEDENTARY LIVES 
Subject rir ition Max Min 
2 3:20 Standing 118 St i 
Reclinin 7s he 
Standing SS 1s SS 
2 304 Reclining 14 su 14 
4 2:12 Standing 74 
5 Reelinin 10 72 is 
2 :32 Standin 11 74 i 
Average of twenty ne 
Fal f the sys 1 mn 
tise of the diastol 7.4 mu 
‘all in) pulse-; 
In se in pul ' i 2 
decreased and thi pulse-rate rese accordingly on standing 
after lying. This is in accord with the findings given 
in Table 1, and with the systolic pressure there given 
probably represents the blood-pressure conditions present 2 
in healthy individuals not undergoing muscular trainin: 
PERSONS WITIE RELAXED ABDOMINAL MUSCULATURI 
In the subjes I= With } ked abdominal muscle relay 
tion (Table 2). the syst « pressure alwavs fell fro { 
10 to 25 mm. He on standing after Ivine. The diast. 
instead of rising. either remained stationary or fell ay . 
the pulse-pressure decreased as in the normal. But : 
decrease in pulse-pressure was caused, not by a diaste 
rise as in the normal, but by a systolic fall. It is quit 
a different matter if the decrease in the pulse-pressn 
is brought about by a fall in the svstolic rather ¢) anh 
a diastolic rise. Pulse-pressure may be increased. di 
creased or unchanged, according as the systolic and 
diastolic pressure, separate. come together, or move to 
the same extent in the same direction. 
In this group, the noticeable inerease in the pulss 
rate, while undoubtedly effectual preventing thy 
extreme results of change in position. was vet inadk 
quate to overcome entirely the effeet of gravity : 


4. Erlanger and Hooker: An Experimental Study of Blood 
Pressure and Pulse-Pressure in Man, Jolins Hopkins Hosp. Rep., 
xii, 256. 
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The question now arises, is the fall in the blood- 
pressure on standing due to the relaxed abdominal mus- 
is it due to other factors ? 
the cases of abdominal relaxation with ptosis in 
Which svmptoms were present were considered alone it 


culature, or 


he concluded that the relaxation bore a definite 
causative relationship to the fall in’ blood-pressure, 
Indeed, there is an abundance of anatomic and phvsi- 
ologic evidence which might be used in support of such 
a contention, The diaphragm has long been considered 
is a most impoitant adjunct to the circulation, — Its 
chief use is in the standing position when, acting in 


might 


Opposition to the abdominal muscles, it forms the so- 
called respiratory pump and assists in lifting the blood 
from the abdeminal veins to the right heart. In the 
esture the necd for the respiratory pump ne 
longer exists, the diaphragm moves slightly or not at all, 
th respirations become thoracic in character and the 
reulation of the blood is maintained by the action of 


recumbent | 


thr heart and Vasomotor svstem. 


laboratory concluded 


From experiments Emerson® 


is normal to exhibit in 


Which is above atmospheric pres 


the animals tested it a pressure 


the free abdominal cavity 


TABLE 2 CASES OF RELANATION OF ABDOM 
INAL WALL 
Puls 
sul t Pine Position Max Min Pressure 
= 20 ning 11S ran 


710 Reclining 1 
! 


Standing 


Average of twenty-tive cases 
Fall of the systolic. ean 15> mm 
Fall of the diastolic... 6.1 mm 
Fail of mm, 
Increase in pulse-rate 15.00 mm 
that whatever diminishes or abolishes the tone of the 


sure; 
diaphragm and abdominal muscles causes a fall in the posi- 
tive abdominal pressure and that whatever increases the tone 
of the diaphragm and abdominal muscles will cause a rise in 


the intra-abdominal pressure above normal, 


Arthur Neith® says: 
the abdominal contents 


viscus against 


exerted on 


maintaining one 


In man the 
by the abdominal 
another may be estimated at from 6 to 12 mm. Hg. 
cles of the abdominal wall are active opponents of the dia- 
and when the abdominal muscles are paralyzed the 


pressure 


muscles, 
The mus- 


phragm, 
diaphragm is thrown out ot action just as completely as if 


it were intrinsic paralysis. But directly a support is applied 
to the lower part of the abdomen, the epigastrium fills out 
and by the aid of the radioscopic screen the diaphragm is 
seen to be pressed up, assuming an expiratory position, and 
immediately eases the movements of respiration, slows and 
improves the heart-beat and raises the arterial pressure. 


Again Emerson? says: 
Any marked loss of abdominal tone is recognized clinically 
as a contributing cause of venous stagnation in the abdominal 


>. Emerson, Haven: Arch, Int. Med., June, 1911, p. 754. ‘ 
«6. Keith, Arthur: Allbutt’s System of Medicine, Ed. 2, iii, 867. 
7. Emerson, Haven: Areb, Int. Med., June, 1911, p. 754. 
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viscera, and this means a delayed or insuflicient venous return 
to the right heart, a diminished output and a fall in the 
arterial pressure, or a pressure maintained only at the expense 
of greater cardiac action. In general, it may be stated that a 
lack of normal abdominal pressure is a contributing cause of 


neral arterial low pressure, 


ge 
But there are many patients with extreme ptosis and 
abdominal walls absolutely atonie who suffer no symp- 
toms referable to the disorder itself or to its effect on 
the circulation, It is a matter of common observation 
that visceral ptosis of marked degree may exist without 
producing a single subjective symptom. ‘True, in these 
cases it is usual to find a greater systolic fall on standing 
than in the normal, But the diastolic is well main 
tained, and so long as it is, the effect of gravity is com 
pensated and the cireulatory symptoms are absent 
Interesting in this connection is the effect of arterial! 
hypertension. Table four of extren 
abdominal musele relaxation complicated with ehreni 
nephritis. This condition was sufficient: to maintain 
hoth systolic and diastolic pressures, during change « 
position and in some cases even to the extent observ: 
in athletes. Injurious as the chronic nephritis may ha 
heen in other directions, it certainly served to countera 


Cases 


3 shows 


RELAXED MUSCULATURE COMPLICATED WITH 


TABLE 3 
CHRONIC NEPIRETIS 


Position 
Reclining. me 4 
Standing. 7 

Reclining 
Standing. 
Reclining. 
Standing. 


Reclining. 
Standing. 


mm 


Average fall of the systolic...... 

Average increase of the diastolic... 7.50) mm 

Average fall of the pulse-pressure 10.75 tm 
increase in the pulse-rate 6.00 mim 


Average 


the effect of the relaxation, for the cases observed were 
free from subjective symptoms. 

It is generally agreed that the larger part of the va-o- 
motor regulating function resides in the splanchnic cir 
cnlation. Of all the parts of the vascular system, t] 
vessels enervated by the splanchnic nei yes 
have by far the greatest effect on the general blood- 
pressure. Such an effect is seen in section of 
splanchnic nerves. On the other hand, constriction of 
this area causes the blood-pressure to rise. 

The splanchnic circulation is maintained by two main 


factors: first. the vasomotor mechanism, and second, 
action of the diaphragm, the so-called respiratory pun). 
The diaphragm depends for its normal action on | 
inteerity of the abdominal muscles. If they are deficient 
in tone, the diaphragm remains in the inspiratory phase 
with a consequent loss to the circulation of the respira- 
tory pump. Thus the whole burden of maintaining the 
splanchnic circulation in the standing position falls on 
the vasomotor mechanism and it is not until this 
fatioues that symptoms appear. 

The association of splanchnoptosis with relaxed 
abdominal wall has long been recognized and the accom- 
have usually been ascribed to stretch- 


anving symptoms 
estinal 


ing or torsion of the visceral supports or to int 
That the lowered position of the hollow 


angulation. 
| to their function seems unlikely, 


viscera is detrimenta 


| 
that: 
Subject 
1 : 
1 
Reclining 124 SO s4 1] 
Standing lle SO 104 11 
8 


VotuMe LVIITI 
NuMbexk 4 


for an otherwise healthy intestine should be able to 
propel its contents with equal facility in any direction. 
It has been seen that visceroptosis of marked degree may 
exist without producing a single subjective symptom. 
Where, however, svmptoms do arise, they are of two 
tvpes: neuropathic, as svncope, vertigo, insomnia, ete., 
and gastro-intestinal, as indie stion, meteorism, consti- 
pation and mucous colitis, A discussion of the former 
vroup only is within the scope of this paper. 

In relaxation of the abdominal musculature we find 
a decreased intra-abdominal pressure and a decreased 
power of aspiration of the heart and diaphragm which 
tend to permet stagnation of the blood in the visceral 
veins, Tf, then, the vasomotor system becomes tncompe- 
tent the amount of bleed returning to the right heart 
per unit of time is less than normal, the svstelic output 
is diminished, and we have a degree of chromic anemia 
of the tissues. "This must have its effect on the cerebral 
circulation, to changes in which some of the svmptome 
eun he aseribed, 

Leonard tells us: 


The intracranial pressure is) purely circulatory origin 
and may vary largely with the changes in the general ei 
nlatory pressure In all pivsiologic conditions a rise of the 
rrterial pressure aecelerutes the throug’: the brain, a fall 
lackens it. 


Erlanger and Tooker, quoted from Hirschfelder? say 


When normal men were supported and kept motionless 
the vertical posture the blood-pressure fell Ce. go. maximum 
ell from 120 mm. to 103 1mm.. minimum from 92.5 mm, to 
i mm., pulse-pressure from 26.7 mm. to 17 mm.). and in one 
se there was “pallor, vawning, a feeling of warmth, faintness, 
tusea.” and threatened These are the symptoms 


cerebral anemia common in patients with enteroptosis, 


VERTIGO IN VISCEROPTOSIS 


The dizziness frequently present Cises of viscer- 
tosis is often attributed to the movable kidney, dis- 
ered on examination, In the text-book dizziness ts 
nas one of the prominent svinptoms of nephroptosts, 
Bat where dizziness is present, if the blood-oressure is 
n. it will be found to show both a svstolic and a 
-tolic fall on standing after lving. 
order to understand how the vertigo may develop 
cuses it is necessary to review briefly the h- 
noof space orientation, The sensations W h oriul- 
1; in the semicircular canals probably give the funda- 
i} perception of equilibrium. This perception is 
cted by the vestibular nerve to, and prepared in, 
the cerebellum, but does not become a conscious sensa- 
tion until it reaches the cerebrum Ivy wav of radiating 
fibers passing through the cerebellar peduncle and red 
hucieus, Circulatory conditions which cause abnormal 
excitation of the semicireular canals, such as cardiac 
diseases, arteriosclerosis, anemias, give us a contradic- 
tion between the perception from the semicircular canals 
and the position of the body as elaborated In\ the cere- 
brum. Thus in these eases with unstable circulation the 
excitation of the semicireular canals may be out of pro- 
portion to the stimuli received and consequently we have 
a false conception of space. 


INSOMNIA IN VISCEROPTOSIS 


Insomnia, present in a large percentage of these cases, 
we believe to be due to the fact that in the recumbent 


S. Hill, Leonard: Pathology of the Cerebral Circulation, in 
Allbutt's System of Medicine, Ed. 2, viii. 


Arthur: Diseases of the Heart and Aorta, 1910, 
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posture the blood-pressure is increased over what it is 
in the vertical position, This brings about the condition 
of the normal man when standing, one of accelerated 
cerebral circulation, In order to maintain the cireu- 
lation in the erect position the vasomotor mechanism ts 
tuned to its utmost capacity and adjustment ino the 
horizontal posture is not so readily accomplished, Con 
sequently there is an accelerated cerebral cirenulation for 
a considerable time after Iving down and the onset of 
sleep is retarded, We have been able to produce ste \) 
in manv of these cases by raising the foot of the bed a 
few inches, thus increasing the pressure in the superior 
vena cava and thereby impeding the cerebral circulation, 


TREATMENT 


The treatment of these cases lias been varied and 
unsatisfactory. Efforts with rest, supports. diets. over 


have too often met with 


feeding, exercise and surgery 
discouraging results. The benefits derived from rest in 
bed are due mainiv to the fact that in the horizontal 
posture the piston-like action of the dianhragin is net 
required either for respiration or circulation The cir- 
culation and nutrition are improved. the patient gains 
in weight and has a feeling of general well-being Part 
as soon as the vertical position is assumed, the strain ts 
again putoon the splanchnic circulation and when this 


becomes fatigued the svmptoms recut 


The reason that the abdominal support) does not 
wholly relieve the svmptoms is that it accomplishes only 
part of the work of the normal muscles It helds the 
abdominal wall in position of muscular contraction 
and the diaphragm in expiratory phase, for, ben 
or less of a fixed support, it does not relax as the nor 
muscles in the inspiratory phase: thus the diaplirag : 
unable to make its complete excursion and on mart 
the «ffect of its suction action is obtained, 

The subjects of diet, exercise and surgical treatment 
hay recently been brought to notice and will be omitted 
here, 


If the splanchnic cireulation ean be made to compet 
sate, the svmptoms of cerebral anemia w 


hut this will, however, have little or no effect on this 
ereat atonyv which is after all the fundamental problem. 
To reheve the svmptoms bv causing the splat hie 
culation to compensate ts ne simple matter: to quot 


words of Max kenzie 


The question of low) pressure amd its treatment is an 
extremely puzzling one, Here again we meet the contident 
assertion hypotonic conditions. give cardiac stimulants on 
Vasoconstrictors The Is howevel tar mire comple 


cated and Tam only dimly groping after the true principles of 
treatment in these cases 


CONCLUSIONS 


1. It mav be normal to have a slight svstolie fall on 
standing after Iving in healthy individuals who are not 
undergoing active muscular training. 

2. Patients with relaxed abdominal musculature and 
not showing subjective svmptoms, will be 
found to have at least the diastolic sustained in change 
of position and it may be assumed that the vasomotor 
mechanism is competent, 

3. Patients with relaxed abdominal musculature and 
enteroptosis with circulatory symptoms will show both a 
svstolic and a diastolic fall on standing after lving. 

1. The neuropathic symptoms found in these cases 
are not due to the malposition of the viscera nor can 


10. Mackenzie, J.: Diseases of the Heart, 
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they be placed among the neuroses. They are entirely 
dependent on the cerebral anemia. 

5. The circulatory changes, while the cause of the 
symptoms, are not the primary etiologic factors, but are 
second to the great muscular atony, the cause of which 
is vet unknown. 

St. Luke's Hospital—Schroth Building. 


A STUDY OF SECONDARY ANEMIA IN 
PANAMA 


JOHN PELHAM BATES, M.D. 
CRISTOBAL, Z. 


In this country the only known diseases which occur 
with sufficient frequency to account for the grave sec- 
ondary anemias are malaria fever and uncinariasis, My 
studies have been mainly directed to these two diseases 
to ascertain, if possible, which of the two is the more 
often responsible for secondary anemia or, when both 
infections are present in the same individual, which one 
Is tere responsible for blood destruction, 

In the course of this study another problem has pre- 
sented itself for solution, It was found that 18 to 20 
percent, of all laborers admitted to Colon Hospital were 
infected with malaria parasites and uncinaria, but no 
such proportion disclosed any evidence of severe anemia. 
The few of those who did disclose evidence of severe 
anemia apparently had no severer or more chronic infec- 
tions than those of the first class. 

With the idea, then, of finding the cause for this dis- 
erepaney, inquiries were made into the mode of living. 
the kind of food and the economic status of these aneml 
individuals. Where information on these points could 
he obtained, this pointed in three cases to absolute lack 
of food, frequently for one to three days at a time, and 
in others to the poor quality of the food. Four of the 
seven patients were “Zone Charity,” one a recent arrival 
on the Isthmus. IT have had the good fortune to be abl 
to study these anemias under somewhat varying cir- 

| have studied first, people whose living is influenced 
hy the direction and care of the Canal Commission 
through the sanitary department; second, people living 
usually the erdinary life of the tropics, and third, the 
lerelicts drifting in under “Zone Charity.” 

| have taken up malaria fever without uncinarial 
uncinarial infection without antecedent 
malaria, and malaria fevers with concomitant uncin- 
is. and inquired into the amount and quality ol 
food, ete. shall discuss thes subjects in the order 
land make a brief reference to the phenomenon 


names 
<plenomegaly. 

\!] of our laborers would be called anemic with 100 
per cent, hemowlobin normal, for about SO to S85 per 


cont. hemoglobin will be found an average among them.’ 
But they maintain a good working efficiency with this 
average and even down to 70 per cent. hemoglobin, 
When the hemoglobin regist I= helow 60 per cent. thes 
verv. little attempt to work. For the purpose of 
this paper, therefore, 60 per cent. hemoglobin will be 
considered the dividing line, and all Cases helow this 


point will be classed in the grave secondary anemias. 


MALARIA FEVER WITHOUT UNCINARIASTS 
The number of patients coming under our observation 
in the various hospitals suffering from malaria fever in 


1. Brem and Zeiler: A Study of Hemoglobin of Colored Laborers 
in Panama, Arch. Int. Med., June, 1910, p. 569. 
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its various forms and degrees of severity is very large. 
One cannot help having his attention called to the good 
general appearance of these sufferers, both as to the 
color of the mucous membranes and the body vigor; 
and also to the promptness with which they regain the 
normal even after pernicious attacks of malaria fever. 
It is true that in this work we do not observe many 
untreated or neglected patients with malaria, but we de 
observe a large number of them who will not remain 
under treatment a sufficient length of time to becom: 
entirely free from their infection, Hence a certain pro- 
portion of our cases are in every sense latent malarias, 
in that the patients go about their duties harboring 
parasites for a considerable time. They have recurrent 
attacks at various intervals, and perhaps gain new infec- 
tien on the old as well. The proportion of malarial 
infection to our morbidity rate averages about 60> per 
cent. The proportion of severe anemia, that is, hemo 
globlin below 60 per cent., in 1,755 patients of all dis 
eases admitted to Ward L, Colon Hospital, was about 
1 per cent., or, figured on the basis of 1,053 > malaria! 
admissions, there would be severe anemia in 1.61) pe: 
cent. If this anemia could be charged to malaria as tly 
cause, this small percentage would still excite Comment! 
hut as a matter of fact these anemias cannot be char 
to malaria as a cause except as a contributing one, \ 
of these anemias gave history of previous malar 
fever, but all the patients were infected by uwncinar 
Then it may be said we have no severe anemias here ¢ 
to uncomplicated malaria. I am excepting hemor 
hinuria in this paper, because it is a syndrome 
malaria, of too rare occurrence to be counted a factor 
these anemias, 

We are taught that malaria is one of the com 
Causes of anemia in the tropics. Then the quest 
comes, Why it is that we have no grave anemia an 
our laborers. It is not because we have no malaria. 

ix it because we have no severe infections. 

| think the question can be answered in three wv 
1. Our laborers are alwavs promptly treated at the by 
ning of their attacks: if not completely treated th: 
least get some treatment. 2. The are relatively 
supplied with food, 3. [t is due te a natural imn 
which the individual gains after several atta 


malaria. 


It is a well-established belief among the lait d 
medical men as well, that when one has resided a 
variable length of time in a malarious countr ne 
hecomes relatively immune to malaria fever: in common 


parlance, one becomes acclimated or “salted.” This 
belief seems to be borne out by sufficient facts to estab- 
lish it into respectability and as a working basis. 


Brem and Zeiler.! in 1906-7, studied the hemog 
estimate in 359 patients with various diseases, ‘Their 
<tudy disclosed the fact that in malaria fever there was 


a diminution of hemoglobin to the third or fourth attack 
of fever, but in patients with six or more attacks there 
was an inerease of 7 per cent. of hemoglobin over 
patients who had had from three to five attacks: which 
finding led them to conclude as follows: 

The hemoglobin curve of malarial patients varies inversely 
with the number of previous attacks of malarial fever until 
relative immunity or tolerance for the malarial poison is 
developed, when a rise of hemoglobin occurs. This rise does 
not take place in patients infeeted with uncinaria. 


| have not made a detailed study of the hemoglobin 
estimate of malarial patients without uncinarial infee- 
tion, and I have confined myself to patients whose con- 


| 
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dition would suggest a hemoglobin estimate of 60° per 
cent, or less, or whose fever for some obscure reason was 
unusually resistant to treatment with quinin, and to 
those who gave a history of five or more attacks. Of 
this latter class [ have four patients with five or more 
attacks arg! negative for uncinaria. The hemoglobin is 
as follows: 
5 attacks 75 per cent. attacks 85 per cent. 


7 
( attacks 84 per cent, 12 attacks SI per cent. 


twelve to twenty- 
temperature of an 
Though the number of patie nts 


These estimates were made from 
four hours after the subsidence of 
acute attack of malaria. 


ix small, the findings verify, in) general, Brem and 
Zvilor’s findings as quoted above, That these findings 


are In the main correct is self-evident, for if hemoglobin 
was lost with each succeeding attack of malaria fever in 
proportion to the gravity of the inte: with 
-hert intervals for reeuperation, it would bea matter of 
oniv little time till all malarial subjects would be 
elpless from anemia, 

In the latent malarias, 
iiatsites without 


that is. in patients who harbor 
inanifestation of effect on 
hemoglobin is Open to question, It 
teh, that. as the pationt is able to maintain a reason- 
halance as to health, t! e blood-n aking Wwe id 
maintain their balance and there 
Moreover, the 
not only no 
malaria, for most of 
latent They 
<¢ to remain under treatment 


qisease, thi 


would) seem, 


would lye no loss in 
findings noted above 


or hye movlobin, 
ate that 
latent 


loss, actual gain 


there is 
our “repeaters” are 
are the patients 


for sullic wnt thme to 


itively malarias, who 


erfectly cured and return to work with parasites 
nthe bleed. It is true that there may be cases that 
exet ptions to these conclusions, but thev must 

mely rare, for with a rather long observation of 
it in Ancon and Colon hospitals, have 


ntered any grave secondary anemias due to malaria 
The wave anemias are always concomitant w 

fever, nephritis, 
the latter. 

ari tever, thy refore, 


ob murs most 


like anv other acute infec- 


lisease, tends to establish an immunity, but unlike 
ther infectious iliseases, the process is slow 


one, 
culiarly for malaria. it admits during this process 
number and variet 


ol compli 


niections, 


CINAREASIS WITHOUT ANTECEDENT 


INFECTIONS 


MALARIAL 


ection of Colonel Gorgas | was assigned to two 


duty on Taboga Island to study uncinariasis 
e natives of Taboga village. 
va is a voleanic island, twelve miles from. the 


rh nd, and rises abruptly out of the sea to a height 


OG} 1 1.000 feet, It is mostly free of timber, is well 
. do with fresh water from springs, and contains no 
mais) land and no level ground except about three acres 
of sandy soil overlying a stratum of coral reef on its 


rh end, 

‘This island is unique in being situated in the mid- 
tropics and vet entirely free from malaria and all other 
tropical infections except beriberi, an occasional case of 
leprosy and intestinal parasitism. The latter flourishes 
in greatest profusion, All the inhabitants, about 1,400, 
dwell in a closely packed village with no streets. The 
houses lor the most part are square huts of two rooms 
With dirt floors. There are no jatrines or closets for 
the disposal of sewage. All the excreta and waste are 
thiown where it suits the fancy of the individual and 
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there left to wash into the sea by the rains. The living- 
rooms are occupied by day impartially by dogs, chickens 
and children, along with the older people, and in a 
instances evidently the arrangement 
night also. Cleanliness of the body and wearing apparel 
is universal, and 


lew 


sume obtained by 


the sleeping arrangements, though 
primitive, were in most cases clean also. It is in’ the 
preparing and serving of the food that the engulfing 


of filth reaches its climax. It is often a hetween a 
chicken and a chi To see I) shal] vel thy food 
out of the Calabash Naturally. then. 
would expect intestinal parasitism to be well-nigl 
versal and T found it almost so, 


It was ner 


howl, ome 


to visit from house to house to wet 


the people, and in this manner succeeded taking 
the hemoglobin estimates of poople with Dares | 

oglobinometer, and sixtv-four of these responded witl 
stool Specie Kievhteen of the male population eave 
a history of expostire to malarial infection and stated 
that they had had “fever” a number of times. ‘The hlood 
of all these was examined for malaria parasites. but in 
only four of them were parasites found—two estive 


autumnal, one quartan and one tertian these 
cases With a history of malaria there was splenic enlare 
bent, Varvinne ereussion dullness 
ereatest area of splenic dulness, 
In the Women and ¢l ldren W 
of exposure to malarial on, ! 
enlargement.  Kach of the TOE pe Vas examined 
or splenic changes and all examinations were 4 
{ patient in bed or on a cot, 
The hemoglobin estimates were mad ! 
Whose appoarance indicated a consider 
a severe, anemia, ‘Therefore, the findings \ 
show the average hemoglobin « thes 
closes the low “tT obtainable ay we, ti 
Ol those ¢ ynined showed estimates ret si) 
per cent 
‘There were eighty-six people with 
cedent malaria fever and thy verag 
yi cent oWest es hates - ! 
were 25 and per cer res pes | 
there Were y= stools ¢ mill 
8.7 1 per cent... were positive for 
two showing estimates of 25 and SOQ per cent. we 
COUrSe positive for uneimaria 
Qf the total number of stools examined (< ) 
parasites were found as follows: 
Uneinaria ova SS 
Ascaris ova 
Tricocephalus d spay va 
Amebiasis 
Ralantivinm coli, one ease 
Strongyloides very frequent but not 
Several of the stool specimens were ver rier for 
examination, and T think that if the specimens had been 
better the incidence of ur hiection Would ive 
shown as | d= that of ascarts The md | 
ual in whom uncinaria ova were found was 4 vears old 


A careful wateh was kept tor ground teh. but none was 


seen, Hlemoglobin estimates made in childhood. adult. 
middle age and later life were as follows: 
Ave Per cent 
to vears titi s4 
15 to 25 vears on 
25 to 45 years 
45 to 72 Vears 


number falling below 60 
25.08 per cent, 


In this series the 
Was twenty-two, or 


per cent, 
Inasmuch as my 


— 


efforts were directed to the examination of the most 
anemic of the population—and | do not think I missed 
anv severe cases—it seems to me that the general 
average of hemoglobin would be fairly good for -the 
Whole population, And in this series with no other 
cause for the anemia than intestinal parasitism, the 

neral average 66.59 per cent. hemoglobin is surpris- 
ingly high and the incidente of dangerous anemia, 25 
por cent under sixty, is remarkably low. conclude, 
then, that uncinariasis can of itself cause a grave sec- 
ondary anemia and perhaps sufficiently severe to en- 
danger life. 

But when we consider this small number—twenty-two 
—of dangerous anemias in a population of 1,500. or 
more, in which [think it is fair to assume 85 ner cent. 
ate infected with uncinaria to a greater or less degree, 
such a small incidence of severe anemia is surprising. 
especially when compared to the anemias of Porto Rico 
and portions of the Old World: and there must be some 
contributing causes to account for these wide-spread and 
fatal uncinarial anemias. This study seems to disclose 
as the contributing cause or causes, malaria fever or 
food in insufficient amount or very poor in proteins, and 
often times both malaria and poor food. 


rABLE 1 BIAOD-FINDINGS IN SEVEN CASES OF UNCIN 
ARIAL, INFECTION 


lib. «Sahlis 


C se Malaria B.C per cent Color Index W. 
1 765 12.200 
7 21 Aid 
TARLE 2 DIEEFERENTIAL COUNTS 
Small 
Poly Lympho Lympho Kosino Trans- Unelass 
nel cytes cevtes phils itionals tied 
1 77 3 1 
7 14 7 


MALARIA FEVER WITH UNCINARIAL INFECTION 


In discussing uncinarial infection without antecedent 
ria a. we saw in the analyses of the hemoglobin in 
Clohtv-sin eople that the average was 66.59 per cent., 
while n the remaining eiehteen people in the Tab 

ries Who gave a histerv of exposure to malarial infee- 

away from the island. and to various attacks of 


r subsequent to these CN Posures, the average hem- 
lobin estimate is per cent, The lowest 
estimates in the non-malarial cases were 25 and 30 per 


cent.. respectively, and in the malarial cases 10, 12 and 
ol per cent. 

Of ward cases T have seven worked up somewhat in 
detail with reference to blood findings and malarial 
Of the seven cases all gave a history of ante- 


Infection. 

cedent malaria. All had fever at the time of admission. 
Three of the cases had malarial parasites and four were 
negative, Cases 2 and 6 had splenic punctures and both 


were negative for malaria either recent or remote and 
for Leishman-Donovan bodies or Histoplasma capsula- 
tum (Darling). One patient (Case 1) had the appear- 
anee of trank uneinarial infection, but had malaria 
parasites also. The remaining cases from appearances 
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would have been classed ordinarily as malarial eachectics. 
Blood examinations resulted as shown in Table 1. 

Differential counts were made in Cases 1, 2, 6 and 7%. 

In Case 1 poikilocyvtosis was very marked. Macro- 
cytes, microcytes and intermediate aberrant forms were 
abundant. Polvchromatophilia and nucleated red cells 
(normoblasts) were also present, 

In Cases 6 and 7 macrocytes, aberrant forms, normo- 
blasts and polychrome staining were present. In eases 
which have both malaria and uncinariasis the question 
arises as to which infection is the predominant cause for 
the anemia present. As far as TIT can gather from 
Manson, Schaube, Castalani-Chalmers and Craig, if the 
anemia is severe and the spleen is enlarged and there is a 
history of antecedent malaria, it is then classed malaria 
cachexia: if the spleen is not enlarged and uncinaria ova 
are present, it Is classed as uncinariasis, and so on for 
other tropical infections, Mention is also made of Iym- 
phoevtosis, eosinophilia and the color index (Rogers) as 
points of differentiation. A glance at Tables 1 and 2 
will show that neither of these blood-findings is constant, 
nor dependent on any specific cause, 

Rogers, quoted by Schaube.* offers as a point of diff, 
entiation a difference in the color index. That is, it 
anemia is primarily caused by malaria the fall in 
red blood-cells will be equal with the fall in the |) 
oglobin and the color index will remain 1: but if the 
anemia is due to uncinariasis, the hemoglobin falls In , 
th red blood-cells and the color index will be 
say. O50, 

Though the number of mv cases is rather smal] 

w! rT h to draw definite conclusions, it would Seen } 
an analysis of them that Rogers* idea is not wholly 
out. It will be observed in my series that as lone 


hemoglobin is above 50 the color index is about on t 
when the hemoglobin falls below yO the color nT 
low. Thus the color index appears to varv merel) 
the degree of secondary anemia rather than w ; 
cause, 

Following these cases further, it is interesting ¢ 
the findings with reference to the number of 
uncinaria worms harbored by them. In Case 1 Th 


worms were recovered and the patient was dis 
‘ter seven months hospital with red blood 


ai 

hemoglobin, 50° per cent.: color ind 

In Case 2, sixty-eight worms were recovered ar 
patient was discharged after fiftv davs in the he-) tal, 
red blood-cells, 4.760.000; hemoglobin, per 
color index, 93. In Case 3 there were 206 worms v- 


ered: discharged. refused further treatment: sto: 1] 
contained ova. In Case 4, 117 worms were rec 
discharged: refused further treatment: stools st 

tained ova, Patient 5 refused treatment. In Case 6, 
183) worms were recovered: discharged after tw 
eight davs: red blood-cells, 4.248.000: hemogloh 63 
per cent.: color index, 0.80.) In Case 7, the stools con- 
tained many uncinaria ova. The patient was even 


thymol October 7 and the treatment repeated October 
1). Only two uncinarias were recovered, Each thyvn 
treatment was attended with the passage of larg 
amounts of mucus and mucous casts of the bowe! and 
on account of the severe irritation of the intestina! tract 
thymol treatment was discontinued, Three stoo! exam- 
inations subsequent to treatment were negative for 
uncinaria ova. However, all the characteristic symptoms 
of uncinariasis remained present, that is, tenderness over 
the stomach and duodenum, with accumulation of flatus 


2. Schaube: Diseases of Warm Countries, Ed. 2, p. 429. 
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s] oitly after eating. Cancer or ulcer of the stomach or fats and at times of financial a pression on the island 
‘vodenum was now considered, An examination of the — these people subsisted mainly on bananas. He reckons 
tumach contents proved negative except for total the hemoglobin average of these people when he began 
absence of free livdrochloric acid. As this examination work there at 40 per cent.. with an average red-cell 
pointed to probable carcinoma, an exploratory operation count of about 2,500,000 per «mim 
was made on November 5 by Dr. Llovd Noland. This On Taboga island the people are vervo muel the sume 
disclosed an enormously dilated stomach, liver enlarged stock as the mountaineers of Porto Rico, a cross of 
but normal in appearance, a number of firm adhesions Spanish and Indian stock, Their economic status. is 
between the omentum and the gall-bladder, but no evi- much better than that described by the Anemia Com : 
dence of cancer or ulcer in stomach or duodenum. This mission for the laborers of Porte Rico: still they live in 
case Is classed especially under the head of semistarva a primitive tr pieal wav. Thetr food consists prineioalls 
tion. ‘The history was direct on this point, and without of rice, bread, plantains, Viars. Vucca and fruits, t 
other treatment than good fo the anemia improved, have fish. some beef and chicken The hemoel 
but the pain in the stomach persisted, The slight fever average estimate of the Tabogans is all of G6 per os : 
is accounted for by the anemia, Repeated blood exam- and T found only forty peon'e in a population of about 
inations and splenic punctures were negative for organ- 1.500 with hemoglobin below GO por cont 2 
ss or pigment. Search was made for malaria para- cent. of the population below we nye ellieiens 

les, ohermerert. Leishman-Donovan bodies During thre time have been ail; we 
nl MMistoplesna capselatum (Darling). patient admissions to mv ward for all diseases were 
is still in hospital at the time of making this report, this number LOS) had mataria fev ind aul nos : 
for malaria parasites, and ul uncinaria eva | 
| rit \TMENT could not arrive at the exact relation of the two i 
In the treatment of this series of patients malaria tions in the san ndividual. but out of 90° lahey 
practically disregarded, Quinin was given in each whose cases were ana ed by Dr. Ay 
till fever subsided—usually five or six davs—and positive for malaria, 21.62 ver cent enn . 
n the entire treatment was directed against the aria also. My patients b 
and anemia, Most of the patients wer Hill's. the proportion would remiair ‘ 
ent of restraint and had to be discharged before The secondary aren ORS ences 
t= were definite, but in Caves 1.2 and 6G. whieh were stated before. lees than oper cent 
edoup. the result of this method was more than were mostly in pen-en Che 
Ver\ recent i! =< orn thy 
Case 2 1 think the result was remarkabh The Martinique and one Par aniat 
nts stools were examined carefully on three sepa In Porto Rico the average hen 
vs before any ova were found. Then thymol was laborers is 40 per cent.: in Taboua. as 
and sittv-elght uUnciParias were overed., In economic seale, it is 66.39 per cent... and 
three davs, without quinin, his hemoelobin rose laborers it is 83 per cent. Then int 
to 90 per the ervthrocevtes from we minate the “Zone ¢ nity 0 
Phe spleen decreased very materially hospitals, we lave almost no am 

This paitient had an enormously enlareed eMlicieney, and | think this re 
- and all the appearances of a matartial cachectie. n that the Canal Commission feeds a 
ent for a malarial cachexia, as my experience has [borers from messes and tchens., and 

have been both time and treatment wors ven ens to 1 

\ nifest from the beginning—that with both unein conection conv : 

malarial infections present in the same individ- Ttetor im the etiolog 
of hemoglobin would be wreater than with Ind that povert ana « se indives 
On alone, Carel c rf 3 
INSEPFICIENT AND IMPROPER FOOD we ih \ 
not originally intended to discuss the food goed condition of the car eri » : 

Hon in the etiology of these anemias, but as Tbeean constantly 

t mv cases and data it appeared that [Thad cases Same time intermittent 
ction or both infections, and fairly severe, tar te show what 
remained ina condition of fair labor eflici- the economic status of t 
good hemoglobin estimate. In cast ne time instituting sanitar 
n explanation for the good condition of the 

poor condition of the other, these poor NOMEGAT 
on were always found in the poorly fed. or those In these second ther 
wk of monev to procure proper food. ete en thre urs ; 

Mey \-hford in his werk on anemia in Porto Rieo rom cm he ow the costa margin to as 

recognized the relative importance of food or lack of at rimes 
fod iy etiology of uncinarial anemia. Tis report of Over Into the right side as well, The enlarg 
th Porto Rico Anemia Commission® discusses the food Mle spleen m these anemlas Is atts 
euaity at some leneth, Tle found that the mountaineers Previous attacks of neglected malaria fever. alt! 
ved on food almost wholly free from meats or meat- "ese spleens now no longer bear any resemblance to the 

— — ordinary malarial spleens. Crate? has the pos 
\siford and Igaravidez Report of Porto Rico Anemia Com — 


Wissiun, Senate Doc. No SUS, pp, 12, 13, 17. 4. Craig: Malarial Fevers. 
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sibility of some as vet unknown infection to account for 
them, but from my studies IT am reasonably certain that 
the older teaching that malaria is the cause is correct. 
But how the soft pulpy spleen of acute malaria event- 
vally becomes the large dry fibrosed tumor mass of these 
vnemias is the troublesome problem. The anemia could 
explain it if the anemia disclosed anything characteristic, 
for there is much in the pathologic appearance of these 
enlarged spleens resembling the occasional splenomegalies 
of primary pernicious anemia® and splenic anemia* 
(Bantrs disease), but there is nothing characteristic in 
these anemias so far as the bl od-picture or count shows. 
‘They are simply grave secondary anemias, and secondary 
nena is net necessarily attended by an enlarged spleen, 


vs is shown in the anemia of unecinariasis without com- 
plications. In such uncinariasis there is never any 
cnlargement of the spleen. There may, however, be 


numerous incidental infections, now past and gone, that 
lave aided in the ultimate splenic changes, for these 
~plenomegaliecs are almost alwavs seen in adult life and 
Lite a historv of several attacks of “fe ver.” “Fever.” 
though, in this country is an all-inclusive term, and by 
‘fever” these people designate all previous illnesses in 


Whit They were Conse hous of a rise ol temperature no 
matter what the cause, ar nee In these histories we deal 
with a train of indefinite illnesses, though it is reason- 


certain that most of their previous illnesses were 
duc to malaria fever, 
in mv Taboga work, as already pointed out, the only 
enlarged spleens seen were in adult males who gave a 
history of previous exposure to malarial infection and 
it attacks of fever, while in the women and 
( lren with ne history of illness except the anemia 
present, the spleen was never found enlarged. In a 
yi al letter, Dr. E. H. Bannister of Merton Lodge, 
Bridgetown, Barbados, states that he never sees any 
ed spleens Barbados except in people who have 
heen away from the island or those from = malarious 
countries as they pass through, for instance, Brazil. 
Barbados and ‘| aboga islands, so far as | know. are 
the only places in the trepics free from malaria: coinci- 


ent they are also free from natives with enlarged 
snleens, though not free from other tropical infections 
er secondary anemia. This being the case, there is no 
need to look further for some as vet unrecognized infee- 
tion for the cause of splenic enlargement in the second- 


anemias of the tropics. The malarial infection is 

rtainly the primary cause of splenic enlargement in 

( secondary anemias, though various intercurrent 

infections mav contribute toward the final changes as 
seen in these spleens, 

CONCLUSIONS 

The early writers on tropical diseases usually classed 

ihe severe secondary anemias under the head of “tropical 

“except cases with enlarged spleen and a history 

of antecedent malaria feve ci hecause of the idea that the 

ropical jreat, ete., caused the anemia. Better observa- 


1 

tion has proved that. the tropical heat does not cause an 
but that the anemia is secondary to several 
specific diseases; and later writers have attempted to 


is anemia under the head of its particular canse, 
such as malaria cachexia, uncinariasis or ankylos- 
tominsis, ete. 

It would seem from my studies that these anemias are 
almost always the result of several causes combined, such 
as malaria, uncinariasis, and semistarvation. Therefore 


nh. Cabot: Osler’s Modern Medicine, iv, 619. 
G. Phillips: Osler’s Modern Medicine, iv, 758 


7. West: Allbutt’s System of Medicine, v, 758. 
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the term “tropical anemia” is a useful one and it should 
he revived to include all secondary anemias of the 
tropics, and malarial cachexia should be abandoned, for 
it usually directs our effort along the wrong lines of 
treatment. Moreover, uncomplicated malaria fever tends 
to establish a relative immunity and does not eventuate 
in a grave secondary anemia unless semistarvation is 
present, 

Uneinariasis may cause a severe secondary anemia, but 
in most instances lack of good food is largely the con- 
tributing cause, 

Malaria fever and uncinariasis in the same individua] 
if untreated always result in a severe secondary anemia, 
and uncinariasis is the more responsible for the anemia 
when both infections are present in the same individual 

Food poor in quality and insufficient in amount is th, 
most important contributing cause in tropical anemic 
and this anemia is usually in direct proportion to #) 
poverty of the people. 

The enlargement of the spleen is primarily du 
malarial infection, and the ultimate changes in 
spleen are probably influenced by various intereur 
infections, 

Regardless of a historv of antecedent malaria. tri 
ment in these tropical anemias should he directed toy 
the uncinaria no matter how few are present, and to 
improvement of the food-supply. 

I wish to thank Col. W. C. Gorgas, Chief Sanitary © 
I<thmian Canal Commi-sion, for permission to publish 3 
paper 
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I know of no subject of such vast importance t: 
the physician and the laity as the early recognit 
tuerculosis. When we consider the enormous 
life, health and happiness due to tuberculosis ) 
we consider the fact that deaths from this 
are costing our country millions of dollars ev 
—when we consider the fact that fully 85) py» 
of those who dic could he saved if their Cases | nN 
recognized earlv—and when we further consider t) 
burden of responsibility rests on the shoulders 


eoneral practitioner, it behooves us to put in mi of 
our time in the study of this disease, and eS Pee 

le able to recognize it In time to save our patients. To 
the family physician who makes an early diagnosis of 
pulmonary tuberculosis, and thus gives his patients a 
chance to get well, which he will do in 95 per cent. of 
his cases, we owe a debt of gratitude that can nm In 


repaid. Weare spending, annually, thousands 
ti educate the laity along this line. We are sending out 
pamphlets, giving lectures and tuberculosis exhibits, and 
through these means are awakening an interest in the 
“creat white plague” that cannot fail to reduce its mor- 
tality. But with all this, the family physician is the 
one who first sees the case, and unless he makes an early 
diagnosis, his patient must suffer the consequences. 

All that we are doing to educate the laity is very 
important, but it is high time that a campaign of edu- 
cation was begun along this line for the family physi- 
cian. Could we but awaken an interest in this subject 
in every physician in the United States, and make of 


VoLuMp LVIITI 
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him an expert diagnostician of pulmonary tuberculosis, 
it would only be a question of a few years when we 
would rid the country of this disastrous disease, 

In making an early diagnosis of tuberculosis, we must 
first realize that there is no combination of physical 
signs common to all cases. Pereussion and auscultation 
The 
contour, shape and size of the chest may be anything 
but phthisical, and we may have only a very small group 
of sviptoms to guide us in our diagnosis: 


may be entirely negative in the very early stages. 


vet. by a 
proper grouping of all svmptoms, such as family history, 
personal history, predisposition, subjective svimptoms 
and physical signs, we can usually make a diagnosis. 
As a matter of diagnostic import, the family history 
is of importance only in that we must not forget that 
the theory of he reditary predisposition has been 
exploded. We must not forget that the patient's sus- 
ceptibility to tuberculosis is not dependent on a family 
listory of tuberculosis. What is of more importance to 
Is Is acquired predisposition and by this mean a 
-usceptibility to the disease through certain causes that 
minish individual resistance, such as overwork, either 
vsical or mental, dissipation, financial reverses, des- 
mdenev, ete. 
Personal history takes into consideration the environ- 
nt of the patient, in the home, socially and at work ; 
character of the work; personal hygiene: the hy ciene 
the home, the contact with tuberculous 
the disposition of the sputum in such individ- 
and also previous diseases, 


shop or ollice 
ts: 


The subjective svmptoms of Importance incipient 


- would be loss of weight and strength, disturbed 
ts, lack of ambition, ease of fatigue, capricious 


tite, etc, 

e physieal signs in Incipient tuberculosis are very 
difficult) te Inspection, palpation 
ercussion are Invariably negative. The only phivsi- 
can rely on are obtained by auscultation. 
\\ ist insist on an early physical examination, Every 
1) n of the chest must be gone over carefully. both 

ly and posteriorly. We must examine the patient 


and recogenize, 


vlis We 


\ he is breathing naturally, during decp breathing. 
le coughing, We must carefully note each and 
rregular sound, no matter how slight. It is alse 
vss i! to have the patient strip to the skin, and te 
ne both in the upright and reclining positions. 
frien several physical examinations are necessary, 
\ nosis should not be made until the physician is 
thi satisfied, 
| ihove constitutes, in an abbreviated form. the 
pris points in the diagnosis of incipient tubercu- 
losis dono physician can fail who makes a careful 
“I his cases and pays close attention to every little 
t also mention that we have a few very impor- 
tant - in the diagnosis of this disease. First and 
Mast ortant Is the presence of the bacillus in the 
sputiim. but we must not make a negative diagnosis just 
hecause we cannot find the germ. It clinches our diag 
hosis When we do find it, but ts not demonstrable in all 
eives, and very rarely in incipient cases, We also have 
the tuberculin tests, of which the Moro test is the most 
tellable: then we have the x-ray examination. All of 


Uiese aids may 


give us a negative result, and vet we may 
have ad cise 


of incipient tuberculosis: therefore, let us 
that while we must use every aid in making a 
diagnosis, vet a negative result does not always prove 
that tuberculosis is not present. 


remembey 


INCUBATION 


trical 


of a diagnosis that it is useless for clinical purpos 
urgent 
incubators unused or for sale by many of the most up 
to-date members of the profession, | 


SCHRUP 


Let 
study of this disease 
eXamination of every 


for a more thorough 
and a more thorough and careful 

We owe it to our 
large, and to those 
energy and money to rid 
the United States of this most disastrous of all diseases 


me make an earnest plea 
hous cise, 
patients, and to the community at 

who are devoting their time, 


—the “great white plague.” 


IODIN IN SMALL-PON 
( S. ROCKHILL. MD 
Physician in Charge, Cincinnati Tuberculosis Hospital and 
Small-Pox Annex 
CTNCINNATI 

It has long been known that tincture o ulin is 
valuable antiseptic properties, but has never been 
extensively used) for such purpeses unt recent vears 
Wien it was mentioned a short time ago as being usetul 
in the preparation of the skin nh emergen sul 
eases, [To owas impressed with the idea that it) would 
shorten the period of the pustular stage of small 
During the past vear | have used 10 per cent lin and 
per cent elveerin, ‘This is painted over tl 
two or three times a dav. The results are the dh ne 
the pustule, the absorption of the toxin. at irrest 
destruction of the tissu * therelore thy sfliguring 
to the pane k-marks has been preventes “Tay at 
hospital has been shortened from twenty-five to t 
davs, under the old treatment. to mo eloht to fift 
davs. The pustules on the face ma One 
sterile instrument and touched up with tineture 
Frequently desquamation is 
six davs, except a plist i | 
and the soles of the feet Phese ma ‘ t 
With tincture of odin. and the patient ! ther 
discharged tv-live patients ml ite 
this method «din ne 
recoveries, abd wit ost ‘ 
twelve days, 

M37) Mooney Avenue 


A PRACTICAL. EASY AND CHEAP METILTOD 
OF INCUBATION 
M.D 
tt 1A 
Ordinarily. the more or less llesome gas 
haters on the market are impracticable for the 
tun of practitioners who have not 


work to keep them going continuous 


contrivahces, pt im expert Mes, 
tically no results at all. It is for these reasons ft 
vive this little sketch, thinking it may | ot . 
of the dilemma in which | owas before struc 
happy thought of using a vacuum bottle, 

Although the gas incubators wor well wher 
started, thes require so much attention and wer 
time their occasional use is demanded that most 
clans are discouraged from making anv culture 
or are obliged to send them to some central laborat 
In the latter case so much time Is required for the re 


cases, All this is 


apparent the number 


274 


If one fills a pitcher half full of hot water, dilutes it 
with cold to a little above blood-heat (quickly tested by 
pouring some over the back of the hand, or with a ther- 
mometer) and then quickly transfers it te a vacuum 
hottle to keep it at or near the same temperature for a 
sullicient time to grow urgent cultures, such as diph- 
therta, much cheaper, easier and more practical results 
will be obtained than by the usual cumbersome methods. 

\ special thermometer may be passed through the cork 


of the bottle as in an ordinary incubator, or any cheap 
house thermometer may be unmounted and = suspended 
With its scale in the water by a thread. Threads are 


used for suspension of thermometer and culture-tube so 
as not to interfere with the accurate 
closure of the bottle. A) few pins 
stuck into the top of the cork serve 
for additional anchorage of the 
threads, 
Almost any of the vacuum bottles 
on the market will answer the pur- 
pose, providing the cork fits closely, 


It is mecessarv that the vacuum 
between the two mercurial surfaces 
he perfect and that the bottle be 


oF previously rinsed out with hot water. 
The loss of heat (10° F. in twentv- 
four hours) can be easily corrected, 
if one thinks it nece ssary, by adding 
a slight amount of hot water every 


G twelve hours. It is also advisable to 
the temperature at 100° F. at 


have 
the beginning, to-warm thy 


in order 


air theroughly the éCulture-tube, 
drawing te have the usual rubber cap 
of bottle over the tube to keep moisture from 
indi the cotton plug and culture mediun 
This cap is generally found on al! 
st wk culture-tubes to prevent drving. 
out -Since using the above method ot 
incubation the small amount of werk 
“required and the results obtained 
have been very. satisfactory, and | 
feel that its adeption will give a new impetus to cultural 
vacuum bottles should be experimentall tried 
before <-e and any that cool more rapidly than 10 
degrees in twenty-four hours are not serviceable. 
! Street 


Therapeutics 


MANAGEMENT OF NORMAL LABOR 

‘Go when vou are sent for when the woman expects 
to be in ~ is one of the volden rules of obstetrics. 
It is just as important now as it was when it was spoken 
to his classes by Professor James W. McLane, of New 
York, over thirty vears ago. Delay in answering the 
summons may mean increased danger for the patient, 
or the completion of delivery before the arrival of the 


physician, to his discomfort, and often to the detriment 
of the patient through lacerations due to precipitate 


labor or through excessive hemorrhage due to the absence 
of proper contraction of the uterus. 
Inquiry is first made as to the time of the commence- 


ment of the pains, the frequency of their recurrence, 


their severity, whether there has been a copious watery 
rupture 


discharge indicating of the membranes, or 
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whether there has been a discharge of blood, and whether 
the bowels have moved recently. 

While the physician is sterilizing his hands and arms. 
the nurse should bathe the thighs and vulva of the 
patient in a warm antiseptic solution. Having lubri- 
cated the index and middle fingers of his right hand 
with some sterile lubricant, such as petrolatum, the 
inserts these fingers into the vagina and 
examines the cervix uteri to determine whether it is 
dilated, whether the pains affect the muscular fibers of 
the cervix, what part of the child is presenting, if the 
head is presenting, to determine if possible the position 
in which it lies, and whether any part of the placenta is 
attached to the lower segment of the uterus. — Inei- 
dentally he learns also the condition of the perineum. 
whether it is rigid, dilatable or relaxed; of the vagina, 
whether it is moist or dry; of the pelvic walls, whethe 
they are broad or narrow. If he is satisfied that th 
pains are not effecting any dilatation of the cervix and 
that they are not severe or frequent, he may leave th 
patient, to be summoned again when the pains increa- 
in frequency or severity. If the cervix is not dilated | 
more than the size of a silver half dollar, if the pain- 
are not severe and do not occur more than five or 
times an hour, he may leave the patient for an ho 
returning at the end of that time. He then mak 
another examination and notes whether any progress | 
been made in the dilatation of the cervix, 

When the cervix has dilated to the size of a si 
dollar, and the pains are coming on with considera 
severity at intervals of five to ten minutes, he should 
leave the patient. At this stage examinations should 
he too frequent nor too protracted. The patient s! 
he encouraged to remain out of bed and to walk aly 
When the pains come with severity and at interva!- 
from three to five minutes, the patient may be allowed 


physician 


vo to bed, 

The hed should have heen prepared by placing 
the lower sheet. under which there is a rubber « 
fifteen or twenty thicknesses of newspaper. Over 
should be spread a sheet folded twice. The corner- 
this may be pinned through the sheet to the mati 
so that this Improvised pad may be held in place an 
pushed about during the efforts of the patient. 

When complete dilatation of the cervix 
place, if the membranes have not already ruptured, 
may be ruptured by the physician, using either a s 
finver-nail or a blunt instrument like a probe. tly 
ture being effected during a pain and toward the 
of the cervix, so that the waters mav not gush fort 
so vreata flood as to bring with them the umbilical! 
causing a condition termed prolapse of the funis. .\s 
the labor advances the cervix should be pushed up « 
the head of the child and the folds of the walls of | 
vagina should be pushed upward, while the hea! 
advances. The perineum should be anointed with pe! 
latum or some unctuous substance so as to soften it an! 
facilitate dilatation. As the head advances through (ec 
pelvis and rests on the perineum, effort should be mace 
to avoid laceration of that part. It is necessary at this 
stage to expose the perineum so that its condition may 
he constantly watched. If, as indicated by the expulsion 
of blood from the edge of the perineum and consequent 
blanching of the tissues, a rupture seems imminent, the 
head should be held back during the progress of the 
pain, and the patient should be encouraged to open her 
mouth and to let out her breath. At the same time the 
head should be pressed forward under the pubic arch 


has t: 
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and the part of the head resting on the perineum should 

be pushed backward so as to secure flexion of the head 

of the child on its body, 

The question of chloroform is one which long before 
this stage has probably been raised by the patient. 
During the first stage, previous to complete dilatation 
of the cervix, chloroform should not be given unless the 
pains are very severe and the cervix is very rigid. In 
the second stage, during the expulsion of the head, it 
is frequently desirable to administer a moderate amount 
of chloroform in order that the delivery of the head mav 
not oceur too quickly and that the intolerable pains 
incidental thereto may be rendered more endurable for 
the patient. The promiscuous adisinistration of large 
amounts of chloreform during any ;.art of the first stage 
or the early part of the second :tage should be con- 
demned, not only because it is likely to prolong the 
labor. but also because it may involve damage to th 
kidnevs, and undoubted! increases the danger of nost- 
partum hemorrhage. But at the termination of labor, 
when the head is passing over the perineum and the 

ins are frequent and severe, the administration of a 

oderate amount of chloroform to a healthy woman can 

»no harm and mav be counted as one of the greatest 

essings of the healing art. 

The final deliverv of the head mav generally be best 

omplished in the interval between two pains, The 

neum is then somewhat relaxed, and the head being 

the control of the hands of the physician, it may be 

nipulated through the vaginal opening with less 

er of laceration of the perineum than when the 

ers of Nature accomplish that result) without the 
onidance of the physi ian. 

\fter the head has been delivered. the physician 
| notice whether the cord is about the neck of the 
and if it is, he should take prompt measures to 

ent a constriction of the child’s neck bv drawing on 
rd. if possible slipping it over the child’s head, or 
ist loosening it enough so that the shoulders of the 
may pass through it as thev are delivered. 

delivery of the shoulders is usually simple 
but during their exit) from the vagina. the 
um should be protected as during the passage of 
ead, The hand should be placed! against the 
im. the radial side being at the edge of the peri- 


and this should cuide the shoulders upward 

the pubic arch so as to bring as little tension as 
} on the edge of the perineum, 

the body of the child is being delivered, the left 
{ the physician should be on the fundus of the 
1 -, and should grasp it so as to encourage contrae- 
I that organ. The child should be laid on_its side, 
near to the mother, but sufficiently removed from the 
discharge of blood and liquor amnii, so that it will not 
Sl These discharges. 

When it is certain that the uterus is well contracted, 
att n should be given to the separation of the child 
fr is mother. It is universally deemed wise, at the 
piesent time, not to cut the cord too quickly, but to wait 
from ten to thirty minutes, or until the pulsation in the 
cord ceases, before the cord is cut and tied. When the 


pulsation has ceased, or if it does not cease, after a time 
judged by the physician to be sufficient, the cord is 
tightly tied and eut with scissors. The baby is then 
given to the nurse to be laid in a warm place until she 
finds time to wash and dress it. Meanwhile the physi- 
clan stays by the patient, at frequent intervals placing 


wt 


his hand on the fundus uteri, to be sure that it is firmly r 

contracted, 
It is at the present time recommended is ood treat 

ment to wait for from fifteen minutes to an hour before 

using much force in the delivery of the placenta, ‘This 

sometimes is expelled from the vagina immediately after 


the birth of the child. but in most tostances it is neces : 

sary to use some manipulation in order to bring it awa 

Should the patient have a recurrence of pains, like t 

labor pains, but of less severity, slie should be urged te 7 

hold her breath as during the delivery of the child, and my 

bear down, while the presses firmly on the 

fundus uteri with his left hand and makes ventle tra 

tion on the cord with his right | ne If t does 

suffice to effect delivery of the yr lane nia, alter waite i 

few minutes, the same course may be followed ag: 

except that this time the fingers mia e omserted int 

the vagina and the edge of the placenta, if it ean | 

felt, mav be seized and traction made gently on it 1! 

by external manipulation and gentle traction on tl 

cord or the placenta itself, the placenta is mot del 

in half or three-quarters of an hour, it may be necess 

for the physician, having sterilized lis hand and a 

afresh, and having lubricated the fingers and w 

hand, to insert the hand into the vagina and uterus, 1 

left hand pressing firmly on the ndus, and det 

placenta at such situations as it) we adherent to 

interior of the uterus This car ener he effect 

with patience without extreme ditt 
Ergot should never be given to a pregnant wor 7 

during labor while the child or the placenta is v 

the uterus, After normal labor. mn the ca- fam 

para, it Is not necessary to give unless 

dences of tendenev to excessive lem 

multipara it is Wise to give a teaspoontul of as 

fluid extract of ergot atiter the uterus iis 

pletely emptied both of the child and of 4 Feo 

If the patient has been anesthetized din ne 

ergot) should) unquestional 

counteract the tendency to postpart en 
After deliverv of the child and placenta | 

heen effected, the sheet and i! 

should be removed and a clean pad placed rile 

She should then be washed in a warm antisepti: 

and a napkin placed over the vulva and a banda 

over the lower part of the abdomen. This 7 

down below the greater trochanter so that it hy 

up and become loose, in which - tion and 

condition it will be of no benefit te the patie: ~ 


should then be allowed to drink a little w 
tea, and should be permitted to rest um 
several hours. 

The physician should not leave the patie 
after the child is deliv red. and not 
if there are any svinptomes to ined 


ite 
especially if the action of the heart is 1 \ 
or if there is an unusual amount of hemorrha ‘| 
pulse being normal, and there being no unus imieunt 
of hemorrhage, the patient may be left at the end of an 
that time. ra 


The Invention of Spectacles... hoger Bacon knew lenses and 
that they were useful for near vision in the old. For optical 
purposes they appear to have been ground first about 1285 
by a certain Salvino degli Armati, said to have died in 1317 
A monk of Pisa, Alexander della Spina, who died in 1313, 
also has been accredited with the invention ot spectacles and 
with the promotion of their use.—D. H. Dernehl in Johns 
Hopkins Hosp. Bull. 
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THE UNDERVALUED BANANA 


The dictum that) fruits should be eaten their 


season” finds its limitations as regards variety the 
zones at certain periods of the vear There is. 
however, one fruit whieh is readily available fresh = in 


\inerican markets at practically all seasons. although it 


erows best from November to April in. its tropical or 
semitropical home. Et is unfortunate that an article o 
diet Which meets certain nutritive requirements so well 


~ so easily obtained at reasonable cost as the banana 
sfould be the subject of much misunderstanding among 
both plvsictans and lavmen. For despite the fact that 
ever forty million bunches are reported to have been 
ht to the United States last vear, it is popularl 
stated Im many quarters that the banana is difficult of 
digestion and may give rise to alimentary distress 
\ closer consideration of the composition of the 
hanana may serve to elucidate the situation. The fruit 


brought to our nerthern markets green, and ts ripened 


by artificial heat This process can be hastened or 
delaved within certatn limits according to the momen- 
tr demands of the retail trade. The color of the peel 
vives evidence of the degree of ripeness. The green 


landuna contains, In the part exclusive of the skin. about 


LO per cent. of protern and 20 to 25 per cent. of carbo 

rel In the rine banan: 
hiverate, almest entire stareh, the ripe banana, 
with vellow-brown peel. the edible part contains some- 


What less (16 to 19 per cent.) of carbohvdrate: but that 
Which remains ts new almost entirely in the form. of 
soluble sugars.’ Broadly speaking, then. the ripe banana 
is about one-fifth sugar: the evreen. one-fifth starch. 
Most of the remainder of the edible pulp is) water. 
Intermediate degrees of ripene << present starch and 
tm reciprocal proportions varving between the 
limits set above, 

Inasmuch as bananas are commonly eaten uncooked, 
itis obvious that more or less raw starch will be ingested 
if the fruit is met ripe, toe. if the has not 
hevun te shrivel and darken. starch be 
singularly irritating to the alimentary tract of man and 
is at best poorly utilized, whether it be ingested in the 

1. Bailey: Studies on the Banana, Jour. Biel. Chem., 1906, 1, 355 


Reich Ztsehr. f Untersuch, d. Nahrungs- u. Genussmittel., 1911, 
XXil, LOS 


form of uncooked potatoes, chestnuts, bananas or other 
native starchy foods.2. No one would advise the use of 
uncooked potatoes; vet many people eschew a thoroughly 
ripe banana in the belief that this wholesome fruit. is 
“rotten” when the skin becomes darkened, whereas they 
eagerly eat the vellow-green starch-bearing fruit at a 
stage of incomplete ripeness. “Green” bananas, like 
“green” apples, are unwholesome so long as the stareh 
bas not been adequately converted into sugars in’ the 
ripening processes, But the delicious and innocuous 
ripe banana should not be made to suffer in its dieteti 
reputation because of the ignorance of the consumer 
Here is a chance for popular education. 

Two other factors deserve notice in the defense of thy 
maligned banana. One concerns the reprehensible habit 
of gulping dewn this fruit without adequate mastication 
It is a pleasure to watch voung children consume rij 
bananas and note the physiologic correctness of thy 
of eating. Unfortunate it is, indeed. that. 1) 
shape of the banana permits it to be introduced inte 1 
mouth without the necessity. of efficient comminut 

Phe second misfortune is one that involves the reta 
of the banana. Although this fruit is sealed by Nat 
In practically germ-free and germ-proof packages, 1 

t-dealers are wont to tear off bananas from the ster 
to which the, are attached. One end of the fruit ) 
is thus exposed to the air and decay soon sets 
and hygienic considerations both demand that 


wnanas should be cut (not torn) from the bunc! 


should) remain completely enclosed) in’ their na 
covering until served, 

Experience shows that the thoroughly ripe banan r 
the less ripe fruit, after cooking) is undeserving 
un avorable reputation which it) has won in « n 


quarters, lt forms a useful addition to the « 
richer in nutrients and far more delicious than s 
Its expensive competitors, 


DIAPHORESIS AND NEPHRITIS 


There is an still somewhat prevalent. ng 
medical men that the skin acts vicariously t 
kidnevs, compensating for a restricted Secretory Capac its 
of the latter by a heightened production of sweat with 
an increased excretion of characteristic urinary con- 
stituents, especially water, urea salts. If this 
lehavior of the skin were an established fact. t ise 


of diaphoretic measures in diseases complicated with 
insullicient renal activity would be fully justified. The 
extent to whieh the skin may vicariously assume the 
eliminating function of the kidneys, however, is much 
less than is generally supposed. Accurate observations 
have repeatedly shown that patients afflicted with 
chronic kidney lesions, particularly in forms unattended 
with edema, as well as those accompanied with uremic 
“Vinptoms, excrete no more nitrogenous waste products 


Thomas: Die Banane als Volksnahrnungsmittel, Rubner’s Arch. 
t. ’hysiol., Supplement volume, 1911, p. 20. 
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or salt through the skin than do healthy individuals 
under comparable conditions of activity. 

The reputed “urine-sweat.” which has now and then 
heen reported to accumulate on the skin of patients with 
chronic nephritis and to lead to a conspicuous frost-lik 
deposit of urinary substances on its surface, is doubtless 
the result of an extreme situation. Such peculiar sweats, 
suggestive of urea and its companion products and at 
times observed prior to death or in extreme collapse, are 
~CaAree ly comparable with the ordinary excretion through 
the skin. They are probably tor ln Interpreted as the 
consequences of an extreme surcharging of the circula- 
tion with uneliminated metabolic waste products rather 


han as an expression of any compensatory overfunction- 


ne of the cutaneous glands. In such the o-ca- 


Casts 
-ionally observed urinary odor of patients is said to b 


net confined to the skin, but to be noticeabh in ft 


retions of othe r vlands in thr lnnly as we I] \\ 
e after all, the skin accomplishes in the wav of 
ninating excretorv materials is shown by the fieures 


] 1 
Loofs. 


tnined The average daily cutaneous output 


ndividuals in bed amounted to 0.25 cram of nitroven 


0.2 gram of sodium chlorid per dav in the healthy 


nephritic alike. une r conditions of so-« al 


diet” these amounts are without phvsiologi signifi- 


¢ in relation to the total work of the 


kidneys, 

is Interesting to note that diaphoresis was originally 
luced into the therapy of renal disorders to reduc 
vdremic plethora by increasing the water output in 


rm of sweat. With the growing recognition that 


tention of ‘water in such conditions may be 


by the presence of increased quantities of produ ts 


oOcca- 


ny elimination, attention was in turn centered on 


emoval of urinary components rather than water 


We have here an 


«ification of a theory to justify the contin 


sweat “cures.” illustration of 


tance ot 


onored therapeutic practice 


PRECOCIOUS CHILDREN 


nts in history and in newspapers and magazines 


( vonderful accomplishments of certain precocious 
| have caused much discussion as to whether 
pr methods of edveation are correct in’ principlh 
al = much as possible for the child. Examples are 
cil iildren who are said to have mastered reading, 
writ ~pelling, arithmetic and grammar in infaney, 
aul ttle later had taken up geometry, astronomy, 
plivs chemistry, mechanics and even history and 
yo economy; in some instances, several languages, 
an nd modern, have been said to be among the 
acquirements of these infant prodigies. It is asserted 


results 


intensive 
Methods and beginning at an early period in the life of 


are attained by proper 


Individual, and that such methods emploved more 
1. Welche Mengen von Stickstoff, ete... werden durch die 


Haut von Nierenkranken ausgeschieden? Deutsch. Arch. f. klin 
Med., 1911 cili, 563, 
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universally would result in the saving of vears of 1 
in the education of the young. 
M. V. 


this hothouse fore ing of children in 


O'Shea! Is skeptical us to desirabilits 


edueati hal 


and also as to the substantial accomplishments of t 


precocious ikdren has attempted to obta ni 
those close to some of these children precis and deta 
accounts of just what they had accomplished in 
various branches: but nething but veneral at uns 
factory statements hay res rt 
there are no reliable data ot Victor 
specifi characts enn ‘ 
what kind of ab thr ‘ J 
that thie real a ! ! ‘ 
| ¢ rra ! 
und Wanting tol 
t have loa rey 
ca ve to rea Wwe tha 
‘ en ve sin ‘ 

‘ 
hig devree () 
recognize words = 1 
\ e one’s « { 
their contents ! 4 to 
sense of thi lt i ’ 
that 1 ding Ontent 
recognition, cannot go 
AY one We ! 
rien outside 1 ! ! 
Ineiv the Old Testar M | 
ane W | 1) lw 
In mathematics for an Iscertaines 
ment it 
experi his \ 
unusually 4 
are “marnl { 
ow led ax Its 

The accomplishment 
Children, therefore, consist o- ‘ 
mechanical memorizing of not 
comprehension of principles (os 
certain children who are pre« <i T 
literature in foreign languages, in mathematics. et 
distinctly inferior to typical of 
their understanding of and es 
effective reaction on the environment in makine 
into new forms or patterns or directing the for 
Nature into new channels, 


The education that produced these infant prod 


then, offers no new prin Iples, nor do the 
!. Popular 
Science, Nov. 17, 


Misconceptions Cones 
i911, p. GGG. 


rhning Preeovity im Chik 


¥ 
~ié 
f 
tii 
biti t 
| 
ofl 
results, low- 


ever interesting, furnish a norm for imitation: thev are 
merely, like forced monstrous blooms, the evidence of 
what can be accomplished by persistent and systematic 
direction of all the energies in one direction. O'Shea 
feels that the study of living beings and of natural 
objects and forces should furnish the principal material 
for a young child's education: not books but realities— 
not words and symbols but people and things—should 
constitute the earliest nourishment of the mind. The 
true test of education, after all, is the preparation which 
it furnishes for life: and it seems a sound principle that 
symbols ought not to be so early or so exclusively forced 


on the mind that they take the place of realities. 


LIMITATIONS OF ORGANOTHERAPEUTICS 


The elands of internal secretion are assuming more 


and more importance in medicine, Attention is now 
heing especially directed to the milder forms of hvypo- 
and hyperactivity of these glands: this was illustrated 
hy Kocher’s brilliant lecture two vears ago, when, on the 
his receiving the Nobel prize, he discussed 
f mild hypoe- and hyperthyroidism, and, in 


intry. by Cushing’s recent work dyspitul- 


cifie treatment of conditions due to insulli- 


i 
ciepey of glands of internal secretion is, of course, 


inotherapeutics. but we are only beginning to be able 


qpy 
to define the conditions in which this can be successfully 
ed. ‘| ability to do this in a few Cases is due 


te recent experimental and accurate clinical work, fer if 


ix a striking fact that although organotherapeutics ts 


ove of the oldest and most wide-spread forms of therapy, 


ele result of value was obtained until empiri 


ix) was replaced by rationalism. 

Amone the sie gud nous which have. however, often 
verlooked—for successful emplovinent of an organ 
as reanotherapeutic agent are: that the organ should 
fi 4 specific internal secretion and that this be stored 


in the organ in such amounts and in such form. that, 
when administered, it reaches the cireulation quan 
tities sutlraent to meet the urgent needs of the body, 

Some conception of the urgency of the hoady’s ne al for 
the internal secretion of an organ may be obtained from 
study of the effects of the removal of the organ: after 
val of th pancreas, for example, diahetie svmptoms 
car within a few hours: from this it may be con- 
loded that the internal secretion of this gland is 
ureently needed for normal life. Severe fatal 
uptoms do not develop for a few days after removal 
f the parathvroids and suprarenals; after removal of 
the thyroid or of the sex glands, symptoms, referable to 
the loss of internal secretions, may not appear for wecks 
or even 
appear, priori, that cases of thyroid deficiency would 


months. From such observations it would 


offer a more promising field for organotherapeuties than 


1 Tur JournaLt A. M. A., Nov. 23, 1911, p. 1840, 
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Jour. A. M.A. 
Jan. 27, 1912 
would cases of parathyroid and suprarenal deficieney, 
and these in turn than cases of pancreas deficiency. 

The prospects for success in organotherapeutics may 
also be considered from the standpoint of the ability of 
the gland to retain or store a portion of its internal 
secretion. "Two instances will illustrate this point: It 
has been shown that the normal thyroid gland of man 
contains an amount of the active principle sufficient for 
the needs of the body for several weeks, whereas the 
suprarenals contain, at any one time, much less ep 
nephrin than is secreted (and presumably needed) in 
the course of a single day. 

Although it’ mav be considered as proved that thy 
pancreas secretes a hormone necessary for carbohvdrat: 
metabolism, all attempts to demonstrate its presences in 
the gland have failed.2 This may be due to the inabilit 
of the gland to retain an appreciable amount oft] 
internal secretion or possi! to its being present in 
inactive form. The latter is the case in respect to 
secretin, the hormone which is the chief normal stimu'ys 
for the external secretion of the pancreas: the mucous 
membrane of the small intestine contains a considers|)!e 
amount of this substance, but it is inactive until it 


sought into contact with a dilute acid, 


Another factor to be considered is the 


the internal secretion to chemical manipulation, 
of the digestive juices, ete. : the activity of tl 
ix not destroved by the action of moderately strong 3 


and alkalies and the drug ts readily absorbed fron 
alimentary. tract: epinephrin, on the other hand, 
relatively unstable compound and is) verv  impe 
absorbed when administered by the mouth. 

Thus there are alreadv a number of criteria b 
the probable value of an organ as an organotl) 
avent may be judged. Viewed from this point 
as well as from that of careful clinical trials. not ny 
250 or more preparations of organs of ; 3 


found on the market are creditable to modern 1 


or to the manufacturers exploiting them, Thy f 
onunercial preparations include such substar as 
ver, brain, spinal cord and salivary g! 

organs for which there ts no, or but verv slight. evidence. 
that they form specific Internal secretions—and us 
preparations of the “internal secretion” of the p: is, 


although there is evidence that none of this secretior is 
retained. at least In an active form, in this eland. 
There are other preparations of organs (test lps, 
mammary glands, and probably thymus) which are 
known to form internal secretions, or other substances 
having a pharmacologic action, but where it is doi htful 
whither they are efficient when given by the mouth; 
clinical reports of success in the use of such preparations 
should be received with great reserve. Skepticism is not 
only commendable but imperative in the case of results 
claimed to have been obtained with preparations which 


do not conform to such criteria as those enumerated. 


Tue Journan A. M. A., Sept. 30, 1911, p. 1136. 


=a 


VoLtuMe LVIII 
NUMBER 4 


“EDERAL REPORT ON INDUSTRIAL LEAD-POISONING 


A bulletin containing three articles devoted to the 


ubject of industrial lead-poisoning has just been issued 


by the Department of Commerce and Labor. The first, 


by Sir Thomas Oliver, is on industrial lead-poisoning 


in Europe: the second, by Dr. Alice Hamilton, on the 


white-lead industry in the United States, and the third, 


by Mr. John B. Andrews, on deaths from = industrial 


lead-poisoning in New York, the two articles last men- 


ioned being the first of a series of studies on this subje ‘t 


whi hi the Department of Commerce and Labor proposes 


to inake, 


The report of Oliver on lead-poisoning in’ Great 


} 


sitain, where compulsory notification of all cases is 
! 


equired, demonstrates triumphantly the value of gov- 


rnmental regulation of the lead trades. The informa- 
on gathered in that country shows that in the past ten 
ats there has been a reduction of 50 per cent. in the 
mber of cases of lead-poisoning, Amone the white- 
ul workers in the Neweastle-on-Tyne region (Oliver's 
vn district) there were in 1901 ninety-six cases. and 
1910, three cases, with no reduction in the number 
loved. This improvement has been chiefly th 
trades whi are carried Indoors, such as wl 


‘ithe-transfers and paint factories. 


works, pottertes, 
smelting and the painters’ trades still seem te b 
productive of lead-poisoning in Great Britain, and, 
the United States, the great danger to the painter 


= to be the process of sandpapering which forees 


to breathe white-lead dust, Other trades which are 
n to be productive of lead olsoning in) Great 
are in the United States tunately neglivih 
ile-makineg is a hand industry there and an 
here. The making of cheap kitchen-ware wit] 
lition of large quantities of lead to the tin ing 


d lead trade in England, while American kitelen- 


- lead-free, 
report on the white-lead industry in the Unit 
= net one to appeal to our pride as a progressiy 
It is admittedly incomplete as r vards statistics 
and non-fatal cases, owing to the ditlieu! 
ml in tracing them in a country which has nm 
notification. Hospital records are found to 
sfactorv because the patient’s ocenpation is 
ven and information from physicians is foun 
sue and general rather than specific. In spite of 
ndicaps, 388 cases were found to have occurred 
ndustry during the sixteen months between 
1 19TO, and Mav 1, 1911.) As the regular force of 


} oved is 1,600, this would mean about one case 
i four men emploved, which is in appalling con- 
trast to Oliver's figures. Owing to the shifting char- 
a e labor in this industry the above figures 
fiving the number of men employed and the number of 


h 


Neweast ‘ 


hose poisoned are probably too low. A fair comparison, 
awever, can be made between Oliver's statistics in the 


Ue-on-Tyne district, where three cases occurred 
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in 1910 in a force of 1,320 men. and the 


lor an American factory that has adopted the English 


igures 


n 


-Vstem of medical inspection, which show that sixty ont 


of 170 men were under treatment hor plumibisi, An 


120) cases of lead-poise American white-lead 
works, sixtv-one men had sickened after an exposm 
two months or less, showine the dusty conditions in 1 
factories, ‘| he histories of =I\l n fatal cases are oa 
one-half of whi h came from one factory Nine men ! } 
vy. one fatal case On atter 


months’ work, 


The report gives a pictu rv typical o dust 
the United States, with conditions | se 
in one place to magnificence in another. from int 
care of the emnplk to het oa 
incredible 
only for the sa ! Val OW 
adopt the same n sures that 1 ro 
( npetitors hay taken i 1 ! ree 
of educating the men in ! 

New Yo State d ! POW 1910 s 

ve subjects hat 
smelters Tires wi | 
makers and one «; ! 
making and rubber werk. 
Mnteresting rom pomt 
The tinsmit d at the age of 18 wears. after cs 
vears employment in 
lead trad fev Was 
| 
an s f 
treated, not ! ! 

s 

| 

Cooperation « the 


INCREASING USE © CALCIUM PY 
IN WATER PURIFICAY \ 


The use of on 
hefore., is ass ne ¢ 
pended matter and vet in e cont 
is known or feared. t] 
is of great value. It is 


experimentation that the ! 
contained in water or sewae l 


million, or even less (O.S parts) 


The graduation of the “dose” « sis 
matter: the expense is remarkably Jow : 
cents per million gallons—and the practica 


of installing the disinfecting apparatus are triflin 


an emergency, portable disinfecting plants may 


quickly shipp d to a threatened point and put in Opera- 


| 


CURRENT 


230) 


tien within a few hours. The state boards of health of 
Minnesota! in readiness ingenious 
forms of portable apparatus of this kind.t As has been 


the duty of ever\ 


and Wansas? have 


po nted out Phelps.” tt should he 


waterworks manager to keep on hand the necessary 
ave tanks and chemicals to enable him at short notice 


No 


possible as that lately reported ut Philadel! la, 


te disinfect the water-supply. such occurrence 


shrotuld 


re contaminated water was supplied te two wards of 


\ 
the without anv attempt at disinfection, 

Several ve cities in this country and in Canada 
} een using the livpochlorite treatment during the 


vite untforuily favorable results. In 


\l treal the typhotd rat after the installation of thi 


| lovite plant was 21, whereas the average rate for 
t our preceding vears had been 44 and the range 355 
to OS! Tn Minneapolis, where the tvphoid rate has been 
hie or vents only twenty deaths from. this disease 
\ reported for the first ten months of T91L as com- 


}) 159 during the corresponding period in 1910, 


} aul \\ 11} 
month of April, 


1910. twenty-four deaths 
t oid fever occurred: ino April, 1911. one death. 


water with livpe 


‘| Minneapolis treatment of the crty 
Is in View to have been a 
int suceess lhe citv of Cleveland began the liwpo- 
‘ te treatment om September, LOT. Although data 
i for only ried there seems to he 

‘ nee that in this ease also the use of bleach has 
boon followed by a diminution in the amount of typhoid 
ever, Whether or not the ren arkable ee rease of cases 
fy er month to five is wholly due to the 
] ( trent. 1 re can be no doubt that the 
t= uo are at least as favorable as in 
( cities \s shown repeated bacterial examina- 
tions. the intestinal bacteria present in the Cleveland 
Witter-s ) =t seem to have been complet lv 
nochlorite added, 

in the score of publi ealth no objection whatever 
¢ hypochlorite to drinking- 
Water in the quantities commenly used, Ne injurious 
! e stomach orat other organ has heen trav 
‘ ! ‘ \ decree ol 
Thre ent is whe 

Objections vel ve been raised on account of 

le tastes odors in the treated water. 

Ae Watel po Wing from one vessel into 


imply allowing the water to stand freelv 


exvnoscd to the air quickly removes such edors. Balanced 
the of disease and the saving of life 


ctions will probably carry little weight with 


prevention 
the averau citizen, 

A | 
imaginary 
Injury to delicate fabries, bleaching of the hair and 


umorous teuch is given te the matter bv the 


erievances that find utterance, such as fancied 


Engineering News, April 6. 111 


1. Whittaker and Childs 
Hoad: Engineering News, Dee. 28. 1911 
Phelps, E. Bo: The Chemical Disinfection of Water and 
Sewage. Jour. Am. Pub. Health Assn., 1911, i, 618, 


4. Engineering News, Nov. 9, 1011. 


COMMENT 
Before the chemical is added complaints that 
the tap water has an unpleasant taste or smell come 
from people who have read in the newspapers that the 
hypochlorite treatment is about to be instituted. It 
vous without saving that proper care should be exercised 
mn adapting the dosage to the water to be treated and in 
assuring thorough mixing. The demonstrated advan- 
tages of hypochlorite disinfection certainly overbalance 


all known or fancied disadvantages. 


Current Comment 


FRAUDULENT PROPRIETARIES 
fraudulent medicine? 
not difficult. 


that is exploited under false assertions regarding « 


What Is oa proprietary 


answer Is fraudulent medicme is 
lix composition, its therapeutic effects or beth. In 
t was usual to find both metho: 
False 


indicated 


ad davs 
formulas 
the rem 


used. 
that 


f anv likelihood of detection, while tor therar« 


nistepresentation — fre ely 


Hated with an abandon 


and no lit ) 


Pha 


aganda carried on b 


Wilk Loo 


oross 


= no eXagveration 
‘it As the 


Chemistry 


exposures of the Council on 
the 


physicians to a rea 


and 
JounNAL brought 
enormity of the fraud of which thev had been unwit L 


IZation 


victimes, the methods of the dishonest proprictary ) . 
were changed. Formulas that deceived 
that 


advent of 


turer 


things left 


were 
the Foo 
-tatement- 


succeeded those 


With the 
prol ibited 


unsaid 
and openly false, 


Drugs 


labels, formulas were 


Which false 


eliminated from the labels 


~«» worded as to be meaningless, In the matter « 
ons as to therapeutte elTects, tlie re has been but 
change. Possibly there has been a slight tender to 


abandon thr The direct” for the with cireums! 


but im general the claims are well-nigh as fra t 
as they were ten vears ago. The art 
Phenalgin that appears elsewhere’ this) issu 
trates the tvpe of proprietary humbug that is fois 
the medical profession under claims that are bet 
ml vielous, 
A MARVELOUS MINTURE 

Take of acetanilid 57 parts, of sodium bic: te 
29 parts, of ammonium carbonate parts ar 
You will then have an “ammoniated coal-tar 
which is such a “judicious combination of ingredients 
that it may be counted on “to secure maximum ai ne 
and analgesic effect.” Not. only this: although the 
mixture consists of more than half acetanilid, it has no 
“depressing cffect.” More marvelous still, it “is never 
followed by depression.” While. under ordinary con- 
ditions, acetanilid given for any length of time rest Its 
in serious changes in the blood, when it ts combined in 


this miraculous mixture “its prolonged administration 
does not vive rise to destructive hlood metamorphosis.” 
For this reason. it can be recommended for use, 


1. The Propaganda for Reform department, page 25. 
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“especially in the anemic.” 


Lie 


able of analgesics,” 
possibly you will believe it if 


rredients are and remy mber 


MBER 4 Cl "RRENT 


rked name Phenalgin.? And a large proportion of a 
sumably scientific profession “fall for it? and a mul- 


de of medical editors stand sponsor for it! 


Q. EF. 
1] The National Teague for Medical Freedom is 


-ed to the Owen bill. Which would transfer the 

cau of Chemistry of the Department of Agriculture 
proposed Department of Health. 

‘| Dr. C. S. Carr, the publicity agent for Peruna. is 
iher of the advisory board of the National League 

dieal] Freedom. 

In Collic r’s. January 20, Samuel Hopkins Adams 
speaking of Peruna: “The proprietor of a large 
sale drug house in the Middle West tells me: 
na is nowhere, We used to vet a carload or even 

a month—Now we hardly handle a carload a 

Who wouldn’t want “freedom” from oversight hy 

it whose embarrassing insistence on facts ents 

nes business to one-twelfth or one twenty-fourth 

t it used to he! 

erat di moustrandum, 


‘O WAYS OF MEETING (NX EMERGENCY 
hort time ago it was reported that owing to the 
a Philadelphia water-main unfiltered river 
d heen distributed for a time to two wards of! 
As the result, an outbreak of typhoid feve 
eared in the section supplied with the contam) 
iter. In a single week ninety-nine cases of 


} 


e are reported from the two Infected wards anid 
tv-elght cases in the other forty-five wards o 


One di plorable feature of the epics mie is that 
Water seems to have been distributed y t !j- 
Cequate warning by the responsible authorit es, 
Is without CXCUse, The lesson that 
ll toliow the drinking of polluted water onely 
have been well learned in Philadelphia. Why 
ens be supplied without Warning wiih wate; 
contain tvphoid serms any more than with 
own to contain arsenic or any other poison * 
course Was pursued in Lawrence, Kansas. 
January, when the danger of a water-shortage 
mmminent, Full publicity was given to the 
The date when the river-water was to be 
nfo the main was duly announced and citizens 
ned to boil the water. In addition hypochlorite 
( Was instituted in accordance with directions 
by the state board of health. In brief, appar- 


The Propaganda for Reform dk: partment, page 293 


To sum up, this combina- 
n of drugs produces the “safest and most depend- 
You do not believe all this? But 
you can forget what the 
it only under the pro- 
etary name, All of the assertions just quoted, and 
any more, are made in this year of miracles. 1912, by 
ose who sell this mixture of acetanilid, sodium bicar- 
ate and ammonium carbonate under the trade- 
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entiv no precaution 


safeguard the inhabitants o 


that officials 


Was on 


| 


such matters. Too often in the past 


have been opened with he 


polluted water distributed 


householders. lt need hard pomted out that ! 
have changed, that the 
Clearly than former) the reason fo 


and is likely to view 


duty by those in authority, 


Citizens of Philad ly)! 


sibility for the serious 


since Une! San undertoo] 


Wwe have hecomy used 


expect anvthing but 


Inv dirt, building dams. dra 
d sease, the Canal ( On 


In view but to make oy 


la will atten 
eVelis of f 
IN THI 
! 
to the 
remarka 


November, just ecelved, shy 


among 11.900 white men. w 


United States livin 
from disease, one fr 


there Was also « ne pore 


Compete first het 
erstwlhil <t-hole o 
( rt uselves | 
rial low 15 per tho 
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Of the term. was se 
of views and t 
Contrary to recog) 

Sip the New 
and one of the most 


Position Was 


Progressive, moc 


extreme gratification. ere 
that the Merald will heres 
position, and with this end i 
James \W alsh, of New Yor 
editorial staff, Whil 
To expected severa W 
and there in the Hera 
the change of pohev above mentioy 
encouraging to know that the New 
hereafte r be on the sid Of scientific y 
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nature 
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“emergency 
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RESUSCITATION ELECTRIC 
Tn the Electrical World, one of the 
electric journals of the country, printed and distributed 


FROM SHOCK 


leading 


free to electric plants, power houses and stations, a large 
chart giving instructions for first aid to persons burned 
These charts have been widely 
used and have proved of great value. The demand for 
this the EBlectrical World, 19 
took up the revision of the chart with a number of asso- 


or shocked electricity. 


chart contimuimng, 
ciations of electric men, notably the National Electric 
Lieht Asseciation, the American Institute of Electrical 
Envineers, the Association of Edison Hluminating Com- 
paitiles, the National Museum of Safety and others. The 
Unanimous opinion of all consulted was that reliable and 


authoritative information on this subject was greatly 


! lod and that manv lives could be saved by a better 
vt rstanding of the Sul jen i. To this end, the National 
Khetrie Light Association was asked to undertake the 
of a comn Ission, which would ina 
thy respect and attention of beth the medical profession 

the electric industry. Accordingly this association, 
1 vh its president, Mr, John Gilchrist of 
the American Medical Association to select such a 
commission. This request was taken up by the Council 
( Health and Public Instruction, which has recently 
completed a commission in every way meeting the 
reaniremerts of the cease. As chairman of this com- 


has selected one of its own members, 


Walter B. Cannon, professor of physiology in 
i! al hool. The Coun il also nominated, 
its represt ntatives, Yandell Henderson, protessor 
of physiology of Yale Medical School, Dr. 8. J. Meltzer 
of the Rockefeller Institute and Dr, George W. Crile of 
Cleveland The National Eleetrie Light Association 
pominated Dr. Edward A, Spitzka, professor of anatoms 


ft Jefferson Medical College, and Mr. W. C. L. Eglin of 
th Philadelphia Electric Company and an ex-president 
of the ation. The American Institute of Electrical 


Engineers nominated Professor Elihu Thomson of the 


Hasso 


General Electric Company of Lynn. Mass.. and Professor 
Arthur Kennelly ot Harvard Universitv. Mr. W. D. 


ver, ed tor the klee trical World. Was asked to 
Lecome the ninth member of the commission and to serve 
iis the secretary. The electric industry, the me dical 


rofession and the public 


are to be congratulated on the 


formation of this commission. The distinguished per- 
eonnel of the commission insures the acceptance of its 
as authoritative. both in this country and in 
Europe. The commission has already held a preliminary 


meeting and 


plans are now being made for it to take up 
<ystematically. 


THE AMERICAN PHARMACEUTICAL ASSOCTATION 
JOURNAL 


With the object of furnishing a more direct and 


ans of communication between the American 
Association and its members, the asso- 
is to be 


epeedy me 
Pharmaceutical 
ciation has established a monthly journal which 
The first number has just appeared, 


its official organ. 
its quality 


and the association is to be congratulated on 


and appearance. In_ this first number the object and 


CURRENT 


Journal of 


Jour, A. M. A. 
Jan. 27, 1912 


COMMENT 


policy of the journal is set forth hy the editor, J. H. 
Beal, and Dr. Harvey W. Wiley discusses editorially the 
opportunity of American pharmacy. In addition there 
are articles concerning plants and drugs, a discussion of 
the assay of alkaloids and a number of other papers on 
In a section on education and 
work of the Couneil on 
Chemistry. of the American Medica! 
It is understood that it wil! 


pharmaceutical subjects. 
legislation, the educational 
Pharmacy and 
Association is discussed, 
be the policy of the new journal to give publicity to th 
work of the Council, something which only two drug 
journals — the Druggists Cirenlar and the Amertean 
done, It is 


“ 


Pharmacy have heretofore 
alse understood that the journal will not accept 
advertisements. The first number contains 


of reading-matter, all of wl 


rt 
medicine” 
about ninety 
should be interesting not only to the members of 


pages 


association, but to the whole profession of pharmac 
IN INSTITUTIONS IN 
STATES 


INSANE THI 


UNITED 


NUMBER OF 


A special census of 372 Institutions for the car 
ihe insane was taken bv ‘the United 


Bureau in 1910, and the number of insane person- 


States Census 


the institutions on January 1 of that year was four 
lw USt.454. The number admitted during 1910 
60.603 and the discharged was 
special census taken in 1904 the 
institutions to be 150,151 and the number of pe! 
committed during that vear was 49,622. In th 
vears from 1904 to 1910 there was an increase of 37, 
or 24.8 per cent, of the patients confined, and an incr: 
of 10.981, or 22.1 per cent. of the number ann 
The number of insar 


number \ 


showed numily 


committed to such asvlums. 
as\lums per one hundred thousand of populatior 
1904 was 186.2; in 1910 it was 203.8. The annual « 
mitments per one hundred thousand of 
increased from 61.5 in 1904 to 65.9 in 1910, showing 
an increase of 4.4 in 1910. This, of course, in : 
only these committed to hospitals; and the increase } 


popula 


he due to an extension of this method of care fo 

‘nsane and also to the increase in the number of ins 

tions. which amounted to 13 per cent. Massachusetts 
had the largest number of insane patients in institution- 
on Jan, 1. 1916, amounting to 344.6 per one hundred 
thousand of population, while New York had 343.1 per 
one hundred thousand of population. These states are 
probably better provided with institutions than most 
other states and besides have patients from other states. 
The District of Columbia exceeds both of these states 
in the number of patients in institutions, for the Dis- 
trict contains the government hospital, which draws 
patients from a much wider area than any of the states. 
The number of the insane in hospitals for the insane 
in the states south and west is much less than in the 
east. In the states west of the Mississippi River, owing 
to rapid increase in population largely from the eastern 
states. the number of insane is less because the popula- 
tion represents a class in which insanity is less prevalent : 
also provision for the care of insane in these states prob- 
ably has not kept pace with the increase in population. 
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Medical News 


ALABAMA 


Personal —Dr. George Hlogan. Birmingham, recently appointed 
physician to the state conviet camp at Flat Top, has resigne I. 

Dr. George Searcy has been appointed medical INspe tol 
Dr. Tucker H. Frazer. Mobile, bas 
been appointed a member of the Alabama State Poard of the 
American Red Cross. 


of schools of Tuscaioosa. 


Want Maneuver Camp. -At the annual meeting and banquet 
of the Cathoun County Medical Society in 
2. committee was appointed consisting of 
Martin, Anniston; Abner N. Steele. Anniston: Thomas 
Brothers, Anniston; Mark -l. Williams, Anniston, and Robert 
L.. Hughes, prepare statistics on the general 
ealth of Calhoun County, to be presented to Congress with a 


Anniston, January 
Drs, Henry M. 


( hoccolocco, to 


view of securing the establishment in that county of an army 


¢ ump. 


ARKANSAS 


Personal. Dr. Rus<« Springs, has reached 


lapan on a trip eastward around the workd. Dr. Bernard 

\-man, Louisville, formerly of Hot Springs. has been 
teal president of the Ovark Sanatorium, tot Spring 

Dr. William Arrington, Crossett. was thrown from his 


wey ina runaway accident and seriously 


Elections... The 
medical societies are 


injure recently, 


following results of annual elections in 


aulko County, at 
December 21. president, Dr. John 
|; vice-president, Dr. Isaac 


Cecil Il. 


announced: | 


mity 
Mahan, Ken- 
COUuWAV: secre- 
Dickerson 


vy and = treasurer, Dr. Conway 


-tian County, Fort: Smith, December president, 
Hlomer Bueklev: vice-president. Dr. Clark S. Wood: 
etary, Dr. Erret C. Myers, and treasurer, Dr. Herbert 


Benton County. at 
Rufus Rice. 


Siloam Springs. and secretary 


iiton. all of Fort) Smith. 
ember 13. president. Dr, 


sideut. Dr. Joseph 


Vice- 


» 


Clegy, 


treasurer, Dr. -dlames A. Fergus. Rovers Pulaski 
ntv. at Littl Rock, December 11, president. Dr. Jolin G 
thins: Vie “president, Dr. James L Dibrell: secretary, 
lohn DB. Dooley, and treasurer, Dr. William R. Batioist, 


Little Rock. PI s County. at Helena, Deeombor 5, 
ent William ¢ King. Tlelena: vice presi ¢. 
ert M. Thompson, Marvel, and secretary and treasures 
| Robert Orr. Helena. 
COLORADO 
Food Under Glass Covers.—The pure food inspector has 


d that all procer- doing business in the city shall keep 
‘lass covers all food not otherwise properly protected, 


State Hospital Report.—The annual report of the State 
II tal fer Insane, Puebto. shows that the institution has 
ation of 1.150; 689 men and 461 women. The average 

| cost per capita was SI41.36. Of the 186 patients 

iA { during the year 134 were natives of the United 


Eliminates Tuberculosis from Literature. At the annual 


n ting of the Colorado Association tor the Prevention and 
( ol of Tuberculosis it was voted to omit the word “tuber- 
cu -" trom the literature of the association and to substi- 
tut eretor the words “contagions and infections.” During 
the association expended Dr. Sherman G. Bon 
1 Denver, is president of the association, vice Dr. (reorge 


Wa el llolden,. Denver, resigned. 


Personal.—In recognition of the work of Dr. Charles A. 
Bundsen, Denver, in connection with the establishment of the 
Swedish National Consumptive Sanatorium, the King of 
Sweden has made Dr, Bundsen a knight of the Order of Vasa. 


Dr. Edward Delehanty has been elected president; Dr. 
Leonard Freeman, vice-president, and Dr. William C. Bane, 
secretary of St. Joseph's Hospital, Denver. Dr. Patrick V. 


Carlin, Denver, has recovered from his recent illness and 
resumed practice, Dr. Horatio E. Abrahams, Trinidad, has 
been elected president and Dr. James G. Espey. secretary, 
Trinidad, of the Las Animas County Medical Society, 
Medical Sermons.—The pastor of Unity Chureh, Denver, 
has made arrangements whereby physicians of the city will 
secupy the pulpit on Sunday evenings and give a series of 
plain talks on health and sanitation to his congregation. The 
first lecture was given by Dr. Edward Jackson, January 7, 
on*'Cboosing a Physician.” Dr, Howell T. Pershing spoke next 


NEWS 
Medicine’: lohn W 
the Tropies.” and the succeeding speakers and 
William ¢ Mitchell on “Great Benetits of 
Josiah N. Tlall on Modern 
Khder on Mind and and 


Internal Seeretions.” 


on “Common Sense in Amesse on “The 


Conquest ol 
‘ies are: Dh 


to} 
Decteriols ole Discoverios’: 


Liagnosis’: Dro Charles S 


Dr. Henry Denison on 


New Dispensary \ tree cits di Wits 
opened in Denver lanuarv n kuehd Pall Phe 
is open dav and ht. oin addition to the reeular stafl 
tie vreitel perrt oat the stein of Denver stand ready ta 
vive their assistanee and help When called for 

KANSAS 

Perconal.- Dr. Giiver Vavier, Wichita. has gone te Vexica 
for the rest of the w lames hy “its 
City has been elected] editor of t! organ ot the is 
Medical Society 

Club Room for Medical Society. \ club room is) bei 
arranged in the Butts Bouibling. Wi tu. for the 4 ott 
members of the Se« luwiek Counts ‘ eal et Ve 
is 20 by 40 and will be used for t WeehklV meetings 

Society Elections... Doulas County Medical Society t 
Klent; Dr. Edward Bumeardner. view pre lout ores | 
urer, all of Lawrence Saline County Medieal Societ 
moeting im Salina, el Ube John V \ 1) 
Brittain, vie president r W 
tury, and bar. Carroll Armstror tre ‘ ~ ' 

Cherokee County V al Society elected 
Lowdermilk, Galena. out: Dr. William is Colun 
bus, Viet pres lent: \lbert ALS | (sulena. s 
treasure. Reno Counts it its meet 
Hutehomson, Dr. Clery president: Dr. 

Duvall, viee-pre ent. and reel Dr. William FOS 
KENTUCKY 

Four for One, The city council of Lexington is 
an ordinance abolishing the olliee of plivsician and autho 
iving the amayer to appei tou rity 
stend 

Losses by Fire. ‘The sanatorium of Dr. O) Raymond M 


Louisville. was injured by fire to the extent of about 15.000 
January 12 Phe house and out-building- on the farm o 
Moreau Browne Winchester Were destroved by lie 
January Phe offiee of Dr Vl. Beverly \laceo 
burned January 14. with a loss of about S1.500 

New Health Board Officers. At the annual meeting of the 
State Board of Health held in Frankfort. January 10. Dr. Jolin 
South, Franktort Wits elected prestdent ot the 
Ih Joseph MeC ormack. Rowling 
being his thirty-third year in that position Dr. Arthu 
T. MeCormack, Bowling Green, assistant secretar ind health 


inspector, 

Auditorium tor Medical! Society 
oft the Jefferson County 
the commission in 
Louisville, which is to 
erect an 


At the January SS meeting 


lediea] Society it Was announeed 


charge of the new municipal hospital tor 


to 


place for thy 


that an endowment 


cost a million dollars, 


auditorium to be used as a 


Wis alse 


meetin 


society. The announcement 


hac been secured tow the letleors« nm County Me lical mary 
Personal... The mavor of Lexington has appointed Drs. N 

Lewis Bosworth and Maurice Davis as members of the city 

board of health Dr. Clarence PL Burnett. health officer of 


Paducah, has volunteered to take charge ot the bacteriology 
laboratory, established at Hospital 1) 
Gils. E. Townsend, Powling Green, las been elected president 
of the board of health of Bowling Green and Dr. Benjamin Ss 
Rutherford. Bowling health officer Dr. Amos 6) 
Browning, an aged practitioner of Maysville, was assaulted 
and robbed in his office, January 8 Dr. Samuel S. Watkin- 
Owensboro, was thrown from a buggy near that place, January 
5, dislocating his knee Dr. 
elected city physician of Carlisle. 


Proposed Medical Legislation..On “Rill Day” in the Ker 
tucky Legislature the following bills of interest to the medical 
profession were introduced : 

B. 3 and 93 
of vital statistics, 


when Riverside 


(,corge B Spencer has bee 


Each an act to repeal an act to establish bureau 


— 
—— 
| 


Il. B. S.—Act to regulate practice of veterinary medicine, surgery 
and dentistry, to establish state board of veterinary medical exam- 
iners and provide penalties for violating provisions thereof, 

i. B. 3s Act to repeal an act entitled “An act to establish a 
borean of vital statistics,” and to provide for immediate registration 
of all births and deaths, 

Ht. BR. So Act providing for hospital board for management and 
control of city hospitals in cities of the first class. 

ll. Act to amend Section 1759 of Kentucky statutes, 
relating to number, quatifications, appointment and duties of state 
bourd of health, giving seven members of the board appointed by the 
cevernor the right to name the eighth member, who shall serve as 


crotary, taking that appointment out of the governor's hands. 

relating to practice of dentistry. 

st. 41 \ct to amend the law regulating practice of dentistry 
in this state, by preventing alleged dentists from operating undet 
hime except their own, 


New Officers for County Societies. —The following results ot 
elections In county societies are announced: Jetferson County, 
December 27, president, Dr. Edward Speidel; 
Drs. Herbert Bronner and Elmer L. Hender- 
A. Chenoweth L. Perceful; treasurer, Dr. 


at Louisville, 
Vice pr sidents, 


son: secretary, Dr, 

Clarence H. Harris: executive committee, Drs. John J, Moren, 
Challon G. Forsee and Walter F. Bogvess, and judieial council, 
Drs. Frank T. Fort and Harry A. Davidson, all of Louisville. 


VMeCracken 
Dr. Vernon Blythe; 


County, at Paducah. December 27, president, 
and reelected vice-president, Dr. William 
secretary. Dr. Delia Caldwell, and treasurer, Dr. 
Willingham, all of Padueah. Scott County, at 
president. Dr. Henry V, 
vice-president, Dr. John I. Pack, and secretary and treasurer, 
1) Kk. Callister Barlow, all of Georgetown.——Christian 
Hopkinsville, December 19, president, Dr. Joe L 


Hi. Parsons; 
B, 


(eorgetown, Johnson; 


December 27, 


County, at 


Barker, Pembroke; vice-president, Dr. Samuel H. Williams, 
Crofton, and secretary and treasurer, Dr. William S. Sandbach, 
Casky.—-—Daviess County, at Owensboro, December 19, presi- 
dent, Dr. William E. Irvin, Owensboro; vice-president, Dr. 


Ridge, and secretary and 
Nicholas County, 
Carlisle. December 18, president, Dr. J. Cray Martin, Car- 
vice-president, Dr. Tlandsford Il. Buntin, Bramblett. and 

spencer, arlisle. —Favette County, 
president, Dr. Claude W. Trapp; 
secretary, Dr. Lee ¢ 
Coleman, all of 
December 12, 


Tichenor, Pleasant 
J. Rodman, Owensboro.— 


Benjamin 
treasurer, Dr. John 


lisle: 
secretary, Dr. George 
ut Lexington, December 12, 
Vice-president, Dr. Josephine DD. 
treasurer, Dr. Benjamin L. 


ilenderson, 


Redmon. and Lex- 


Hlender-on County, at 

president, Dr. James W. Cooper, Smith Mills; Vice-president, 
Dr. William V. Neal. Ticnderson, and secretary-treasurer, Dr. 
Pevton Ligon, Henderson Louisville Clinical Society. pres 
lent. Dro William A. Jenkias; vice-president, Dr. Henry J. 
Parbae reelected). and treasurer, Dr. A. David Willmoth. 


MARYLAND 


New Officers for County Societies.—At the annual meeting 
of the Anne Arundel County Medical Society held in Annap- 
January 9% Dr. Thomas H. Brayshaw, Glenburnie. was 
eted president: Dr. Jesse O. Purvis, Annapolis, vice-presi 


dent: Dr. Louis B. Henkle. Jr.. Annapolis, secretary, and Dr. 
rank H. Thompson, Annapolis, treasurer, Howard County 
Medical Society, at its annual meeting in Ellicott City. Jan 


ry 13, elected Dr. Frank ©. Miller, president; Dr. \Villiam 
(. Stone, vice-president, and Dr, Henry D, Causey, secretary 
Ellicott City. 
Lamkin, 
runaway 


treasurer, all oj 
Personal.—_Dr. Edward E 
Was fractured in a 
overing at University 
the ends of the f1 
Joseph 


Nanticoke, whose ri 
November 
Hospital, after an operation fo: 
ctured bones which had 

united A. Thompson, Ilvattsville, whe has 
been seriously ill, is) reported to be convalescent. Dr. 
Phomas H. Brayshaw, Glenburnie, has been appointed a mem- 
er of the State Lunacy Commission. Dr. Daniel Hopkins 
lluvre de Grace, has been appointed school commissioner of 
County. Dr. Brice M. Gollsborough, Cambridee. 
whe has been a patient at the private sanatorium of Di 
Hloward A. Kelly, Baltimore, has left for Florida. 


rearin 
the 
hot 


Ihe ot prop- 


Baltimore 


Personal.—Dr. Frederick H. Vinup has succeeded Dr. Robert 
A. Warner as health warden for the Eighteenth Ward.—— 
Dr. Hlarry Adler has been elected president of the Hebrew 
Hospital, Dr. Adolph Guttmacher has been elected president 
of the Jewish Home tor Consumptives. 


Testimonial Dinner to Dr. Finney.—Friends of Dr. Jolin 


\l. T. Finney are making arrangements for a testimonial din- 
ner te be given February 17 at the Belvidere Hotel, 2s an 


expression of the gratification of his professional brethren, 
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regarding his desire to remain with them. Tt is proposed also 
to create a permanent fund to be known as the John M. T 
Finney fund for the advancement of surgery, the income ot 
which shall be applied by the Medical and Chirurgical Faculty 
ot Maryland to the securing of lectures, the purchase of 
books and the provision of such other means as will advance 
surgery, 

Foreign Physicians in Baltimore.—Dr. W. Johannsen of the 
University of Copenhagen lectured before the Scientific Asso 
ciation of Johns Hopkins University on “Heredity.” Dr 
Hl. B. Devine, Melbourne, Australia, is spending several weeks 
in Baltimore, attending clinics and visiting hospitals. 


Health Conferences.—A series of health conferences are to 
be held in Baltimore next month, which will be participated 
in by the physicians of the District of Columbia and Maryland 
Among the speakers are Dr. Abraham Jacobi, New York City, 
president-elect of the American Medical Association; Colone! 
William C. Gorgas, M. C. U. S. Army; United States Senato 
Owen, of Oklahoma, and Mr, Samuel Hopkins Adams, 


Report of Eudowood.—‘The annual report of Eudowood Sau 
atorium for Consumptives shows that there were more patient- 
in the institution in IMT] than in the previous vear. In al! 
three departments of the sanatorium there were 317 patient. 
from the first, the sanatorium department, 127 patients wer 
discharged, of whom sixty-five were much improved in healt 
with an average gain of 10 pounds in weight; from the secon 
department, the hospital for advanced 110) patient 
discharged, of whom sixty-two showed satistactor, 
progress, and in the third department. the farm 
twenty-five left during the vear and all retained their healt 
after leaving. The farm paid a profit of 82,000 for the v« 
and supplied the institution with vegetables, small fruits, e1 
including 14,950 gallons of milk and 2.184 dozen eggs 


CAUSES, 


were 
colons 


NEW YORK 
Cold Storage Law Upheld. On December 21 the Court 


Special Sessions handed down an important decision regardi 
the constitutionality of the Brennan Cold Storage Law 
enforcement of which is in the hands of the state departmy 
The Greenwich Cold) Storage Company was charged 
receiving foodstuiis on July 12 and failing to mark eit 
the packages or their contents according to the requiremest, 
of the law. The plea of the defendants was that the law . 
unconstitutional, In summing up the said: “Now 
the predicated grounds of unconstitutionality are herein a; 
cable. There has invasion of the rights ot 
defendant or of others similarly situated; no deprivation « 
property; no lien for storage compensation in any wise 
been atlected: no between arti 
tood is the result. and since June 15 the oblicat on of 
tract has been and could not have been impait i The {, 
wich Storage ompany Was fined *400. Now that the In 
been declared constitutional, other complaints which hav 

held up will be pushed, 


New York City 
Will Open New Milk Stations. 


Lederle has announced that twenty-eight 
will be opened and ready to dispense milk by Febru 
Phere are at present twenty-seven stations In operation 
tovether with the new will make a total of fitt 
Which the Health Department will operate. 

Finances of Academy of Medicine —The annual rey 
the tinence committee of the New York Academy of \I 
shows that thus far $110.000 has been raised by subs 
from about one-fourth of the membership of the aca 
to pay for the real estate purchased as a site for the pro 
enlarged building. ‘The academy hopes to raise as much 
and to pay for the site in full before appealing to the pull 
for funds with which to complete the building. 


Innovation at Mount Sinai Hospital.—At the 
ing of the directors of Mount Sinai Hospital it was decried 
to install refrigerating devices to cool certain wards in the 
summer months. The idea has been tested in the Army hos 
pitals and in the Philippines in the treatment of tropical 
but it is believed to be a new idea in 
with general hospital work. It is believed that the plan will 
help in the treatment of intestinal and cardiac diseases. As 
the work is experimental only small wards will be cooled 

To Isolate Trachoma Pupils.—Dr. William H. Park, dire:tor 
of the Healih Department research laboratories has initiated 
a plan for isoiating in groups children suffering from trachens 
A room is to be set apart for those affected with this disease 
apart from the public school building if possible. School 


court 


been no 


noxious discriminations 


Health 
new 


Comnii-- 
milk stations 


Ones 


recent 


fiat 
diseases, conpection 
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No, 21, in the midst of a population made up of those whe 
have been in this country but a short time, has been sele tel 
tor the purpose of trying this plan. A clinie will aleo be 
epened at this school for which the Health Department will 
furnish an ophthalmologist. It is acknowledged that thus 
far the bealth department has not been as successful in dealing 
with the trachoma problem as might be hoped, 


Local Societies Hold Meetings...At the annual meeting of 
the Medieal Association of the Greater City of New York, 
January 15, the following ollicers were elected: president, Dr. 
Revnold Webb Wilcox: vice-president, Dr. Ransford E. Van 
(ieson, Brooklyn; corresponding secretary, Dr. Frank Ray- 
ner, Brooklyn; treasurer, Dr. A, Ernest Gallant; chairman for 
the Borough of the Bronx, Dr. Nathan B. Van Etten: chair 
man ior the Borough of Brooklyn, Dr. Robert KE. Couehlin, 


Brooklyn, and chairman for the Borough of Queens, L. How- 


ard Moss, Richmond Hill. The New York Neurolovical 
Society has elected the following officers for the following 
vear: president, Dr. L. Pierce Clark: vice-presidents, Drs. 


Smith Ely and Dr. Edward W. Scripture; corr ~ponding 
secretary, Dro James Ramsey Hunt; 
treasurer, Dr. Edwin G, Zabriskie. 
Overcrowded Hospitals... The Board of Charities, in 
making its report after inspection of public and private hos- 
pitals in this city, says that ended September 
there patients for and that 
1G69.766 days of treatment were given in public institutions, 
The greatest congestion Tound in the Metro 
politan Hospital, the Kings County Hospital, the City Hlos- 
pital, the Cumberland Street Hospital and Bellevue Hospital 
in Which alone there were the 
mal capacity; in niuittresses 
pliced on the 
ober of patients sent in. 


recording secretary ana 


State 
for the vear 
were 


of Wits 


over SOO beds in excess of 
addition to this. andl 
between beds at times to 

The report shows that additi 
o-pital buildings with a capacity of more than 1.200) beds 
e needed immediately and that in 
demands, provision 
ver 


Post-Graduate Opens New Building. 


ratories of the Post 


cots were 


floor receive the large 


View of the constantly 


creasing should be made for a much 


The new building and 
rraduate Medical Sehool and Hospital 


Pwentieth Street and Second Avenue, were opened 
January Jl. The new building adjoins the old one and 
tains 480 rooms, or 130 more than the old building contains. 


this building On Jannaryv 


bers ot the hospital stall and then had 


cost oft Wiis 
Lines 
Delmonico’s in celebration of the opening of the new build 

(.corge N. Miller presided, \miong the speakers Were 
Samuel W Lambert, dean of the College of PI 
Surgeons of Columbia University: Surgeon-General G. H 


Velclans 


ev. who spoke of the prevention of disease as me 
obility in the military service: Dr. Abraham Jacob) who, 

course of his talk. took a dig at Christian Sei e and 
ent orders of President permitt ug the 
e of this cult in the Canal Zone to the Opening of Pan- 


red the res 


box. ‘When our father in Washington. D. C.. means 
1 -s his children in the Panama zone. he opens the box 
called Christian Science-— Finley, Lazear. Agra 
n Reed. Carroll and Gorgas netwithstanding— and allows 
‘ standing and facilities and justification, to you and to 
acks alike.” 


iseum of Safety Awards Medals. At it< annual exercises, 
vy iS, the American Museum of Satety presented three 


edals for the ureatest achievements in the hast Veal 


vuarding life and limb in American industries and 
| ting safety and sanitation in daily and industrial lite. 
~( medal was awarded to the Norton Company oi 
\\ ~ter, Mass.. for safety devices in its manufacture ot 
ul ¥ machinery and emery wheels. It was given by the 
tmerican, The second gold medal. presented by 
t lraveler’s Insurance Company of Hartford. Conn.. for 

plover who did most for the protection of the lives 
a ibs of his workmen by means of safety devices for 


daria is machines and processes, was awarded to the Penn- 
it Railroad. The third gold) medal, presented by Dr. 


Louis Livingston Seaman for progress and achievement in 


the promotion of hygiene and sanitation, and the mitigation 
ot « itional diseases, was awarded to Dr. Alwah H. Doty, 

the words of Prof. F. R. Hutton who made the presen- 
tate has been the watchful Cerberus at the door of the 


New York. guarding the nation’s 
to him as the man who bas ac 
er in securing the public health and preventing 
and providing safety for us, our in lustries, our 

en, and all we hold most dear.” 


health. It is 
ievel more than any 
disease 


homes, our 
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NORTH CAROLINA 


Will Establish Medical Library, ‘Ve New Hanover County 
ledical Society has decided to es blish a medieal library 
at Wilmington, 

Society Elections. — Tie Filth District Medieal Society. at 


its annual meeting in Favetteville, January elected Dr 
James Vance Metianean. Favettevill president, and reelected 
Dr. Arthur B. Croom, Maxton. and Dr. Joseph W. Halford 
Chaly beate secretary and tre ares respectively 


The vice presidents of the society are the 
component « Wilson ¢ 
Its meeting in Wilson 
S. Harrison, Elm City. pir 
vice-president, and Dr. 
treasurer, 


presidents at the 
liewl Asse 
4. elected Dt ! 
shlent Dr. W \nderson 
Wiest 


socteties 


cilitton, at 


Personal. Dro Joseph Ro Stull Shelby noved ta 
member of the visit ne urgvien? stall of the Charlette Sani 
tarium, Dr. Marvin Well te cho 
side and las purehased the practice of tla ‘ 
Who has removed te Spartanl 1) 
maker has resigned as syreeon to the Sbell as 
located Jersey Cit Dr. de Rey of 
County has been eputy of the Sov 

Dr. William DL Creeker. Lucama ot oa 
wounded during a recently 
OHIO 

Medical Corps Enlarged. Under an order of recent “ite 
the strength ot the medieal corps Ohio Nath 
Will be increased about makine 1 <trenet wt 4 
medicoul corps aed he pital > tive 
contorms to that standard of the An 

State Board Election.— he State tl Board re ed 
at Columbus. January AN le 
Toledo, president: Dro TOA Dayton. 
ident, and reelecting Dr. George Matson. Colum 
tarv. and Dr. Svilveste & mon. Columb 


Medical Library Established. \ il Lib 
Association ly 
bseriptions 


and Dr. Edward S. Stevens. Leba 

With the medical of Wis father j 

have been ele ted president Ia Albert ¢ ( 

dent. Dr. Corliss Ro Keller. and seer tre 1) 


Frechtling 
The Afflicted. Dr. Dempses 


Cleveland, is ill with it Lakeside Llospita 1) 
Elliott D Moore, Nev ' 
wounds in a runaway accident. January 14 Dr. Ja | 


Marchand, Canton, was painfully injured ina collision bet 
his carriage ond an automobile Williaa 


Is convalescent 


Green Crosses for Physicians. At a recent me thie 
Mahoney County \ssoclatio the ores 
adopted as the mark for automobiles and of = 
by plivsicians A committer as alse t 
the enactment of a tenement ouse tan th a 
betterment ot sanitary comlitior Tere 
town The committee is COM posed Of | 
John J. Thomas. Harmon FE. Blott. John loom a 
Ss. Zimmerman. all of Youngstown 

More Money for Medical Edveation. anno that 
Western Reserve Universit the sur ot 
Which was the condition 1 by John 
oller of an additional 250.000 | total ot raised 
in this manner is for additional endowment for the Medical 
School Besides the gift rom Alr. Reoeketeller, S250.000 
previously announced, was given by Mr. H. M. Ha i: the 
were two other gifts of one of thre: 
two of S25.000 and several vifts ran: inte trom S35. 
to S1.000. With the additional income from this nation 
is planned to further devolop the medical school and 
ticularly along the line of clinical teaching 

Medical Teachers Hold Meeting. The annual meeting of 1 
Ohio State Medical Teachers’ Ass<ociatic nwa eld in Colum 
bus. December 26. The chief discussions were on 
as an Aid in Teaching Special Pat! ology The Value oft 
Didactic Teaching’: “The Relation of Physiology to Clinical 
Medicine’: “Some Principle of Oreunizatic ta 


tical Results in Anatom Teaching”; “Sectarians in Publi 


| 
| 
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Hospitals.” and “The Relation of Medieal Colleges Toward 
Rach Other, and Medical Education in General.” Dr. John K. 
Scudder, Cincinnati, was elected president; Dr. Lester E. Sea- 
man, Cleveland, vice-president; Dr. Verne A. Dodd, Columbus, 
secretary; Dr. Charles MeGavran, Columbus, treasurer, and 
Drs. Th Kennon Dunham, Cincinnati: William E. Mosely, 
Toledo, and John J. Waite, Cleveland, executive eom- 
mittee, 

New Officers. At the annual meeting of the Eighth District 
Medical Society held in Cambridge, Dr. Stephen A. Cunning 
ham. Marietta, was elected president and Dr. John R. 
MeDowell, Zanesville, secretary, At the annual meeting and 
banquet of the Dayton Academy of Medicine held January 12, 
Dr. Ralph A. Bunn was elected president; Dr, Claude N. Chris- 
mam, vice-president; Dr. Burch C. West, treasurer, and Dr. 
a (irant Marthens, secretary (reelected) .— Hempstea | 
Medical Society met January S and eleeted Dr. Charles W., 
Wendelken, president; Dr. William W. Smith, vice-president ; 
Dr. Samuel PL Fetter, secretary, and Dr. Sample B. MeWerri- 
han, ail of Portsmouth, treasurer, At the annual meeting 
of the Columbus Academy of Medicine, Dr. Yeatman Wardlow 
was elected president; Dr. Albert Cooper, vice-president, and 
Dr. Verne A, Dodd, secretary-treasurer. 

Personal. Dr. and Mrs. Orlando T. Maynard, Elyria. start 
for the Mediterranean, February 1. Dr. Ermine Hf. Small- 
wood, Westerville, has been appointed physician at the Ohio 
State Sanatorium for Tuberculosis. Dr. Webster Smith has 
been reelected chief and Dr. Alonzo Tl Dunham secretary of 
the regular medical stall of the Miami Vallev Tlospital, Day- 


ton Dr. Albert Binekley, Columbus. has been ap- 
pointed chief medical examiner of the State Liability. Board of 
Award Dro and Mrs. William B. Van Note. Lima. have cone 
to Florida for the winter. Drs. Perley H. Kilbourne, Arthur 


Peters, William B. Bryant, Charles C. MeLean, Clement D. 
Smith. David B. Bussdicker and Llovd H. Cox. all of Davton, 
have been appointed auxiliaries to the medical committee of 
the Devton Tuberculosis Society. Dr. John W. Clemmer, 
health officer of Columbus. has resigned. Dr. Clarenee 1). 
Kurtz has been appointed local surgeon of the Baltimore and 
Ohio Railroad at New Philadelphia, vice Dr. Byron C. Hender- 


Bhott, deceased 
PENNSYLVANIA 


A New Year’s Greeting.--The New Year greeting sent ont 
by Dr. Samuel G. Dixon is so good that we here reproduce 


“The varied industries on which we depend for our comforts, 
the wealth which enables us to enjoy them and the arts o 
civilization whieh adorn and diversify our lives, are but. the 
fruitave of the tree whose root is health. This blessing I 


Personal... At the annual meeting of the Lehigh County 
Medical Society, January §, loving-cups were presented to the 
four oldest members of the society: Drs. Aaron S. Miller. 


Sacversville; Frederick C. Seiberling, Allentown; Henry 
Riegel, Catasauqua, and William B. Erdman, Macungie. 
George W. Reese. Mahanoy City. has been appointed superin- 
fendent and surgeou in cluet ot the State Hlospit il for Inj red 
Miners, Shamokin. Dr. Pins A. Noll, Dallastown, slipped 
on an icy pavement in front of his office, January 12, and 
fractin his right patella Dr. George Price, Altoona, was 


stricken wit cerebral hemorrhage. January 3. and still 
critically il Dr. Mary A. MeCay. Sunbury, fell on an icy 
idewalk, January 9, and fractured the right femur at or neat 
the trochanter 


Philadelphia 


Beriber! Found Four sailors, members of the erew of 
the British steamer NWarema. which arrived in’ Philadelphia 
from Caleutta. January Jl. were found to be suffering from 
beriberi and were taken to the State Quarantine Ho-pital, 


NIareus Hook. 
Personal. Dr. Walter S. Cornell has been appointed chief 
of the stall of sehool medical inspectors. Dr. Conrad &. 


Revnolds has been elected president of the Kennett Square 
Board of Health——Dr. James M. Tyson was the guest of 
honer at the annual dinner of the York County Medical Soci- 
ety on Jannary 1] Dr. Anna E. Kramer was painfully but 
not seriously injured in an automobile accident on January 15, 


Philadelphia Hospital Changes. -In order to secure more 
competent attendants for the care of the insane at the Phil- 
adelphia General Hospital, it is planned to shorten the hours 
of duty, whieh at present are from 6 a.m. to 7 p.m. and from 
7 pom. to 6aom. It is planned also to make the institution 
a training school tor nurses, so that the attendants may 


qualify for more advanced work or for general nursing. The. 


women attendants start with $20 a month and board, and 
reach, by service, a maximum of $50 a month and board. The 
silaries of the men attendants range from $30 to $50 a month 
and board on a similarly advancing scale, 

Typhoid Decreasing.—While pneumonia caused nearly 100 
deaths in this city during the week which ended on January 
20. the new cases of typhoid fever recorded dropped from 105 
the previous week to forty-eight this week. The number of 
deaths reported from typhoid fever during the present week 
Was twelve. 

Annual Elections in Societies. The Polyclinic Ophthalmic 
Society has made a change of secretaries, Dr. D. Forest Hlar 
bridee sneceeding Dr. Joseph MeCool.———-The Northeast 
Branch of the Philadelphia County Medical Society has elected 
Dr. Paul S. Bremer, president; Dr. Henry Beates, Jr. vice- 
president; Dr. Lee Boyd, secretary; Dr. Howard L. Geisler, 
corresponding secretary, and Dr. John W. Millick, treasurer 
— The Physicians’ Motor Club has elected Dr. S. Leon Gans, 
president; Drs. L. Webster Fox, John J. Robrecht and Charles 
A. KE. Codman, vice-presidents; Dr. J. Gurney Taylor, -secre 
tary. and Dr. Lewis W. Adler, treasurer, The Pathologica! 
Society of Philadelphia has elected the following officers 
president, Dr. Allen J. Smith; vice-president, Dr, Riehard M 
Pearce; secretary, Dr. Oliver H. P. Pepper, and treasurer Dh 
Courtland Y. White. The Philadelphia Pediatrie Society 
has elected the following officers: president, Dr. Theodor 
Leloutillier; viee-presidents, Drs, Arthur Newlin, William \ 
Bradley and John F. Sinclair; treasurer, Dr. Frederick Frale. 
and secretary and recorder, Dr. Maurice Ostheimer, 

Health Bureau Blamed for Typhoid... On November 2s 
Water main at the Roxborough reservoir burst and raw wat 
Was turned into the city main, supplying four wards fon 
days. and this caused more typhoid fever in those wards t 
has been recorded for the entire vear from the same dist: 
From December 16) to January 13, there were reported 
new cases of typhoid from the Twenty-First, Twenty 
Thirty-Eighth and Forty-Second wards, compared with 
cases in the same wards in the entire vear of 1910. 1 
were fourteen deaths from typhoid fever in this district 
that period compared with twenty-four deaths in 1910 
Bureau of Municipal Research has addressed a communicnt 
to Mavor Blankenburg charging the Bureau of Health 
either gross neglect or defective method giving 
notice to this large section of the city of the iIntentio 
pump raw water into the mains. Morris L. Cooke, tly 
director of public works, has taken steps to prevent a re) 
tien of the condition which resulted from the failure « 
Bureau of Health and the Bureau of Water to give | 
Warning to the residents of the wards allected to ) 
themselves against typhoid by boiling all water used Tor 
ing or kitchen purposes An arrangement has been 
Whereby the police will notify every householder eithy 
bally or by printed notice to boil water whenever in tly 
it may be necessary to substitute raw wate in the w 


SOUTH DAKOTA 


Personal.—Dr. Ida Stevenson, Canton, who has | 
missionary in China fer ten vears, is reported to | 


New York City. Dr. Vernon Roberts, assistant sure 
Battle: Mountain Sanitarium, Hot Springs, has been 

first assistant surgeon at the National Soldiers’ Hone. | 
Dr. Rollin EK. Woodworth. Sioux Falls. ha- 
appointed superintendent of the State Tuberculos<i- > 
tormm, Custer Drs. Robert L. and Robert B.C. 


Aberdeen, have been appointed district surgeon and a- 
di-tricet) surgeon, respectively, of the Chicago, Milwaul 
St. Paul Railway. Drs. David L. Rundlett, Eivind WKla 
Joseph G. Parsons, Gilbert G. Cottam and Edwin L. | 
all of Sioux Falls, have been sclected as a committee on t 
ing school for the MeKennan Hospital, Sioux Falls 

District Society Meetings. At the annual meeting of 
Mitchell District Medical Society held in Mitchell, the te 


ing ollicers were elected: president, Dr. Elwin’ FP. Reamer, 
Mitchell; vice-president, Dr. Frederick W. Freyberg, Mitchell: 
secretary, Dr. Clyde S. Bobb, Mitchell, and treasury 
Flovd S. Kidd, Woonsocket.—— At the annual meeting of the 
Watertown District Medical Society held in Watertown, 1) 
Harry M. Freeburg, Watertown, was eleeted president: 0 
James B. Vaughn, Castlewood, vice-president, and Dr. Stanies 
Dickinson, Watertown, secretary and treasurer. Black 
Hills Medical Society. at its annual meeting held in) Dead- 


wood. elected Dr. Robert J, Jackson, Rapid City, presilents 
Dr. Frank E. Clough, Lead, vice-president; Dr. Felix Kk. Ash- 


| 
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croft, Deadwood, secretary, and Dr. James A. Crouch, Lead, 

treasurer. Dr. Martin M. Grove, Dell Rapids, has been 

elected president of the Sioux Falls District Medical As-ovcia- 

tion, 


TEXAS 


Asks Government Reservation for Sanatorium. —(iovernor 
Colquitt has addressed a letter to Senator Culbertson, asking 
him to support a bill before which turns 
the state of Texas the use of Clark a tuberculosis 
sanatorium. 

Building for State Association. 
Medical Association of Texa considering 
building of a permanent home for the association, 
about S1L50.000, on a site vet to be selected, 
able at present in the treasury for this 

Medica! 
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December 18. 


and re 


Societies Reorganized. On 
the county met Palestine 
County Medical A-sociation, electing 
lent: Dr. Rufus M. Dunn, 
Parsons, se irv and 
Silliman, delegate to the state association and 
Edward Rese, alternate, all of Palestine 
(county Medical Society was reorganized in a 
San Mareos, Ih N. Milton ¢ 
elected Edwin T. Powell, vic 
secretary-treasurer, all 

lor. Irving Waco bas 
rst lieutenant, Texas 


ealth 


plivst 
president 
Jolin ¢ 
inl 
Haves 
meeting held at 
Williams was 


presich 


lol n 
evans, 
Milward B. 


ret treasurer: 


censor 


lanuars 
nt. ane 
Mare 
been 


president 


Louis LL. San 


al 


M. Cc. XN. G. 
bas been appointed assistant | 
Manton M. Carrick, Dallas. has been appointed division 
geon of the Trinity and Brazos Valley Railroad Ih 
niel Bailev, formerly of Denison, aut the Nort 
as State Hospital, Terrell. is ously j 
ervsipelas A tire at 
Elijah ¢ Bills. with a 
rth Riddler. assistant health officer Dallas 
collision between a street car and 
10), is reported to be 


Personal 
-sioned fi 
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Hlarrs 
Waco 


naw 
seri | 
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estimated at stan 


reported to 
otlies 


who ils 


Quinlan destroved 
loss 7 
anutomobil 
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ired inva 
Oakelilfe. December 


Pauls Sanitarium. 


critic 


District Society Meetings.— The semiannual meeting of th 
tral Texas District Medical Society was held in’ Waco 
and TO. and Dr. Edwin Graves, Gatesville. was 
ted president. and Dr. H. Frank Connallay. Eddy. secr 
The Seventh District Medical Society held its annua 
tine om \ustin, December ? 1, and eleeted the tollow ne 
-: president Dr. Columbus ¢ Black, Georgetown, and 
tary Dr. Lewis BRB. Bibb. Austin The South Texas 
t Medical Association held its annual meeting in Tous 
December 14. and elected Dr, Oscar L. Norsworthyv, Hous 
esident: Dr. Thomas Carter, League City. vice pres 
ind Dr. Edward F. Cooke. Houston. secretary-treasuret 
ont Was selected as the next place “ meetline | 
lexas Medteal Association held ls i i} tine 
Worth. December 12-14 Dr. William ¢:. Tlarris. Plano. 
ted president; Dr. David F. WNirkpatrick, Lewisville 
esident: Dr. Hugh Leslie Moore. Dallas, secretary. and 
Hlerberden Beall, Fort Worth. treasures 
Tre Meningitis Situation. It is reported by the uth 


ties of Dallas that the poliomyelitis situation is dis 


mere favorable and that the epidemic is well in’ hand 
lanuary 20, there had been 225 cases report id: of thes 
said to have been actual cases of meningitis, and ot 
hety-nine patients glied. OF the patients 128) were 


of whom sixntv-eight died. and seventy-tour were colored, 


n thirtv-three died. There are at pres nt under qua 
Dallas sixty-four houses, In some of which there are 
1 meningitis and from others cases have been removed 


to 1 city hospital. Disinfection ot 
Irom quarantine has already 


lospital. 


the premises amd «is- 
commenced, The City 
Dallas, was cleared of all other patients and placed 
Dr. A. Sophian from the Rockefeller Tnsti 
il Research, as a meningitis hospital, He is said 
iking trom forty to forty-five injections of serum a day 


ute 


rere ol 


to 


tnd is toiling almost incessantly. In proportion to the popu- 
latic Waco had a more severe epidemic than Dallas, \t 
Wace up to the evening ot January % there had been 105 


with forty-two deaths. The procedure practiced by Dr 

pian os follows: The patient the usual 
cleansing preparation, then while a careful watch is kept of 
the blood-pressure and pulse, from 15 to 45 cubic centimeters 
Of cerebrospinal fluid is withdrawn, or fluid is withdrawn until 
the blood-pressure drops from 5 to 10 millimeters, depending 
On the cond.tion of the patient. Many patients are uncon 


iis 
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scious at the time the operation is made. Following the 
removal of the fluid serum is injected varving quantities, 
but almost always in smaller amounts than that of the thiid 
removed. very rapid progress: One girl 
is reported to have had the first svinptoms at 7 In the morn 
ing and had died four hours later. The disease is said to have 
a larger mortality in white people than in negroes It is a 
matter surprise also that the majority of 
adults. It is that all the available serum 
Institute has been sent to Dallas Phi 
of Health consulted Dro Rupert 
and M.-H. Service, Washington, rewarding tlhe 
port eitizens to continue 


Some cases ot 


are 


aol paitients ape 


of Rockets 
Louisiana 


desire of S 


salad 
State 
has 
reve 


the quarantine. which was establis ced 


bv that citv. January 10. and asking bin for statistics relat 
Ing to quarantine against ce rebrospinal meningitis The suet 
yveon-general wrote in’ reply Quarantine in New York 
epidemic unsatisfactory on account large number healthy ear 
riers Recent experience tidicates: mast practieal ted 
ures are— provision tor eatly bacteriologie dinyunosi- solation 
of those actually siek. and free distribution «oof cura 
tive serum.” At a ecalk meeting of the Jefferson Count 
Medical Society held in Beaumont rv 
| revalence ane pre vention of erebros) al opel thr 
lowing resolution was 
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Service, has been designated as sanitar ' mer to the « ol 
ment of Captain Henry BB. Melotyre 
Army. has resigned 

Spring Meeting of Missouri Valley Society 
meeting of the Medica lisse \ 

lv nt Colt lows \la wil ‘ te 
Hlotel Coltas 

American Hospital Association to Meet. | 
annual meeting of the American LTlospital A-<o 
is nnnounced., be held in’ Detroit. December 24 
iation is composed of hospital trustees. mn 
tors and officers of associations tounds 
esix of organized me | irities 1) | \ 

been announced 

Child 
\ M | 

n Ridsew 

Tres ‘ \ \ 

~ ‘ ij ‘ 
‘ It 

Medical Fraternity Meeting. | 
Vetitton of tle Pini Vik it 1 ‘ 
meeting at} 
yrathd pres 1) 4 \n 
es tive trustees, D Thames. 
Charles Ehibbitt. ntti extension 

Drs. Luckie. Birming \ James AL | ‘ \ t 
(an 1 Rola VM. Ellvson. Was eton., Dd. ¢ \ 
eXtensti committee, Drs. Tharry AL Tash. At \rl | 
Ernest Wood, Chicago 

FOREIGN 

Death of Albarran The cable brings word of the , 
Paris of the eminent Protessor Joaquin Nlbarran 
at the age of Ju In 1906 he sueceeded GQuvon in the 
Ol penito-urimary diseases at the Paris Faculté de Mi ‘ 
Albarran was a Cuban by birth and his statue was unveil 
last vear in the small town where he was born Lhe obtaine 


his medical degree at Madrid, but his protessional 


= 
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career as an intern at Paris where he won a gold medal in 
ISSS for his surgical work, the Oulmont prize in 1889, and 
other prizes in 1892 and 1904 for his monographs on tumors 
in the bladder and kidneys. He has invented and perfected 
several instruments and published numerous articles on sub- 
capsular nephrectomy, asepsis in catheterization, ete. 


LONDON LETTER 


(From Our Regular Correspondent) 
LONDON, Jan, 13, 1912. 


The National Insurance Act 


The council of the British Medical Association continues to 
he the subject of sharp criticism for not having done better 
in its negotiations with the vovernment and above all fo: 


consenting to the appomtment of the medical secretary of thie 
wssociation as deputy chairman of the insurance commissouers. 
In my previous letters Lo have shown that excepting this 
uppointment, it was the representative body of the association 
ly the policy pursued and that. the 


whi Was responsible tor 


couueil, as the executive of the association, only carried out 
the policy adopted by the former. In turn, the rank and file 
of the association were responsible for the policy, which was 
discussed at the meetings of the divisions of the association. 
Fach division gave a mandate to its representative as to the 
policy he should support: at the meeting of representatives 
In reply to this detense of the council, the proceedings ot 
the representative body are criticized and are said to have 
been dominated too much by “the platform.” It is alleged 
that at an early stage of the proceedings the chairman, Dr. 
Maclean (who is ee officio a member of the council) told the 
re} resentatives that they were tree to vote as thev thought 
fit and were not bound by the terms of the resolutions passed 


The verbatim report 
this criticism hot 


by the divisions which they represented, 
shows that 


Is 


of the meeting, however, 

quite tair, What occurred was this. In answer to a question 
by one of the representatives whether a representative can 
vote otherwise than he is directed by his division and can 
be inthaenced by arguments adduced to support any motion, 
th hairman asked whether his) personal opinion the 
point was requested. That being answered in the aflirmative, 
e do that the representatives are not dele- 
eates bound hand and foot and are not prevented from taking 
into consideration views expressed by representatives from 
other parts of the country.” The excitement which pre- 
vals among the members of the association is unprecedented. 
Meetings are being held all over the country and are being 
attended by large numbers instead of the usual handful oi 
active members, who are usually lett by the majority to 
determine even most important issues, The great majority ot 
the meetings have declared, with practical unanimity, that 
unless the six points are granted they will have nothing to 
do with the act. The council has been requested by many 


divisions to convene a special representative meeting to con 


sider this emergency. Outside of the association, a new body 
has been formed in) Manchester for the express purpose of 
esisting the act and is receiving great support. On the othe 
hand. a certain Dr. Knight of Edinburgh, who is not a prac 


a medical coach, has sprung into notoriety by 


titioner, but 

founding an association of physicians tor the purpose of work- 
Iny the act. All news of this association is given through 
heWspapers which support the vovernment Dr. Knight 


announces from time to time that he is making satisfactory 
ress and has now enough men to work the act in Scotland 


pr = 
and the North of England (places where hostility to the act 
s vredatest as well as in London. But he withholds both 
the names and number of his adherents. He declines to vive 


the numes tor fear oF a professional boycott, but does not sity 
why he withhelds the number. His announcements are there 
fore regarded as part of that bhut? which is inseparable from 


olitics 

' it may be recalled that the association formulated six 
cardinal points whieh it regarded as essential for the satis- 
factory working of the act. These were: (1) free choice of 
loctor: (2) medical benetits to be administered by local 


insurance committees and not by the friendly societies; (3) 
adequate medical representation on every authority, central 
or local: (4) an income limit of 310 a week for those entitled 
to medical benefits: (5) medical remuneration to be what the 
protession considers adequate, having proper duties to be 
pertormed and other conditions of service; (6) the methods 
of remuneration adopted by each local insurance committee 
to be in accordance with the preference of the majority ot 
the profession in that particular district. Of these the first 


three have been obtained in the act but the second tiiree 


Jour. A. M. A. 
NEWS JAN. 27, 1912 


have not, though it is quite possible for them to be obtained 
by local arrangement. The profession, while practicaily 
unanimous in demanding the six points, is divided into two 
camps on the question of tactics. One thinks the British 
Medical Association should have put up a better fight, and 
when it found that all six points would not be embodied in 
the act have sent an ultimatum to the Chancellor, Mr. Lloyd 
George, declining to work the act. The other is in favor of 
working the act and endeavoring to obtain the remaining 
three points by local regulations, This is the official policy 
of the British Medical Association and has been adopted by 


its representative body. The association appears to have 
done everything possible to obtain the six points. That 
they have not all been inserted in the act is due to the tact 
that the profession is only a small factor in polities. Thus 
the demand for an income limit of S10 a week received ne 
support from either of the two great political parties and 
had to be withdrawn as the few votes it would have receive 


would have been damaging to the cause. The association di 
however, which should go a long way in obtainin 
It circulated an invitation to the whol 


as well outside the association 


one thing, 
the three points, 
inside 


profession ils 


pledge itself not to work under the act except on such term 
as were acceptable to the association. To this pledge oy 
PbO signatures have now been received. There are abou 


32.000 doctors In Great Britain, of whom it is estimated on 


244000 are available for service under the act. It is therefo: 
couclhuded that the number of promises received is my 
than enough to make the measure a dead letter as far 
medical benetits are concerned, 

In the lay press a vigorous campaign against the act a- 
whole is being carried on and the opposition organs | 
not been slow to endeavor to exploit the discontent in 1 


There are indicatio 


medical profession for party purposes. 
the leaders of 1 


the profession that some 
section are influenced by their political hostility 
The Practitioner, an organ oft private oy 


ol 


Tow, 


the government. 
ship and therefore not representative of the opinion of 
profession, has circulated a more extreme pledge than 1 
of the British Medical Association—one declining to work 
vet if 234000 signatures to that effect can be obtained. In . 
“privatees campaign” (as the British Medical Journal is 
it) it has found a powerful ally in the Daily Mail, a not 
ously “yellow” organ, In ths paper the number of sigiat 
io the pledges first received were announced with a 
flourish of trumpets in large headlines. On January 2 
were 15.000 but sinee that date they have been comir 
slowly and the figures are relegated to an obscure co 
It does not seem that the requisite 23.0000 signatures 
be obtained. Many doctors who have signed the pled 
the British Medical Association resent the intrusion « 
private journal into the movement. 

The maleontents of the British Medical Association 


i new organization called “The British Medical Ret 
Association.” An inaugural meeting has been held in’ Lo 
under the presidency of Dr. F. J. Smith, who organiz 
meeting, reported in a previous letter to THe Journal 


formed ; 


said that they were not quarreling with the policy of! 
association, but that that was an entirely different thing 
the policy of the couneil. The new association recog: 
the fact that the British Medical Association is tin 


organization capable ot obtaining the demands of the pre 
and that it Is impossible to repudiate the dehb 
acceptance by the profession of some form of state me 
insurance in the interests of the community. It 
form an organization of members,of the association to co 
the voting strength at meetings and place on the local mu 
committee and insurance committees provided for in the 
those who will insist on the six cardinal points. It is inte 
to demonstrate to the members of the association that 
body can under proper conditions secure the demands o! 
protession, The reform committee “will endeavor to rep! 
those who have been responsible for the recent action ot 

association m respect to the insurance act by members, 
it is believed, will be more in accord with the profession. 
It also proposes to present to the prime minister a nations! 
memorial in which the doctors will declare that if they ar 


desire 


to accept service under the act the six points must | 
embodied in an amending act. In other words if the doctor- 
with the insurance authorities an 


enter into negotiations 
accept service any arrangement which may be arrived at mus! 
be regarded as only temporary. It is hoped that the com 
mittee may work in association with the National Medic 
Union (another association of doctors discontented with the 
action of the British Medical Association and formed a! 
Manchester), 


| 


MEDICAL 


NU MBELE 


The Threepenny (Six-Cent) Doctor 


In the slum practices of London and some of the othe: 
large cities, the fee for consultation at the office and for 
medicine is only sixpence (twelve cents). This form of prac: 
tice is generally condemned by the profession as bad for both 
patient and physician--for the former because it is imposible 
at this price to diagnose and treat the case properly; tor the 
latter beeause it is lowering to the dignity of the profession 


Such cheap practice by no means implies a small income. bu 
some cases large incomes, as much as 35.000 are made This 


is possible it 
olten 


120 patients are seen during the day and this 
exceeded. The examination, ot 
be perfunctory and the treatment, routine. A plivsteian 
practicing in the slum district of Homerton in’ the east end, 
has beaten the record by establishing a of threepence (6 
cents). Tle married during the summer and the 
vas depicted in the illustrated papers as the wedding of the 


ois course, tends 


to 


past event 


threepennys doctor.” When interviewed by the reporters he 
that his patients were very poor and that) threepencs 
Wis as much to them as the two guineas (S10 paid to the 
-tend consultants. He thus posed is a philanthropist 
fecent events, however, throw some light on this plilan- 
ropy.” "The doctor has grown rich Ile has figured in two 
juests on the same day. He was attending a child sulfering 
om bronchopneumonia, which suddenly became wors liv 
~ sent for but refused to vo and the child died An inquest 

is feld. and when censured by the jury the doctor said | 
ive no time to go to such cases, JT have had So oo patients 
year; mine is the largest) practice on earth.’ In the 
ond case he also refused to vo to «a child whom he was 
temding He told the messenger that he could not under 
urgent cases. The child died on the same lay Phe 
tell the jury that he had been up the whole of the pre- 

- might and at the time he was summoned there were 

WW patients waiting for him. He was then asked why if he 
tremendous business, he had recently opened 
other office in another part of London He said, “TE attend 
evervbedy to the best otf mi ability lf they do not want 


need not come.” Tle was told. “You get your business 
Vou are cheap.” He replied. “My work speaks tor 
Why are all the other surgeries empty‘ My death 
isa third of that of the London Hospital.’ A juror stid 


~eems to me you take the threepence and then turn the 


ent adrift when you are most wanted.” Phe jury in 
ning a verdict of death from natural causes censured the 
tor, who then said. “I wish through the medium of the 
~ to tell the world and Homerton that in future T shall 
lutely refuse to attend urgent causes that interfere with 
itine of my business.” 


PARIS LETTER 


(From Our Regular Co 


respondent) 


Paris, Jan. 5. 112 


Private Chimics and Members of Religious Orders as Nurses 


of Périgueux, the capital ot Dordogne, in 


founded a maison de saute with a personnel consisting 
persons and sisters of the order of Saint) Martha. an 

‘ nursing sisterhood, The government has just 
the management to laicize their establishment iT 
should become general it cannot fail to dae great 

to all private clinies, in the ereater number of which 


untry members of religious sisterhoods are employ ed 
It is with diflicultv that surgeons tind competent 


ses in the large centers, but in the smaller centers 
maki be impossible. The physicians of Périgueux lave 
ml to the Association générale des médecins de France. 
cal syadicats, ete. to detend their menaced protes 
berty. 
Experimental Production of Measles 
Des. J. FL Anderson and J, Goldberger have shown that 


! > can be inoculated inte two species of lower monkeys, 
and the Macacus and that 
eNists in the patient's blood during the first time 
on (Tk Journar, July 8. p. 113). On Decem 
Drs. Charles Nicolle and E. Conseil reported before 
cudémie des Setences a conclusive positive experiment 
the work of Drs. Anderson and Goldberger. 
e same time establishes the sensitiveness to measles 
of monkey, the Chinese bonnet monkey, 
This experiment shows that the measles 
Virus exists in the blood of patients twenty-four hours before 
the «raption appears. Drs. Nicolle and Conseil inoculated an 


1 “cus rhesus cynomolgus, 

Of erupt 

ber 96. 
\ 


Wihie 
and at ti 
Ola t 


Va 


species 


VEWS 
adult Macacus sinicus in the peritoneal euvity with © co 
the blood of a child aged 9 vears, showing prostration, an 
Intense congestion of the eves lacrimation corvza and 
a temperature of S92 (1025 Without any trace of 
eruption, A brother of this child was at this time in the 
fifteenth day of a typical measles eruption and two othe: 
children of the same family showed the same svimptoms as the 
little patient In all three the eruption appeared twenty 
four hours later and the child who was the subjeet of the 
experiment died later of The inoculated 
monkey presented no other symptoms than fever and a ver 
light) prostration The fever began after the ninth dav oj 
incubation; it attained its 40: ¢ on the 
second and third dav and lasted only six bee 
There was neither hypothermia nor loss of we elit ollowin 
Measles then is contagious thy ‘ 1 
eruption, that is, at a period when cannot be 
recognized 
Will of Professor Lannelongue 
Protessor Lannelonuue to the ene 
des médecins de France an annual S100 tor untort 
Hite PHVsiclins or their Widow to the Versite ade 
the same sum to be emploved thy tion tx 
to the Faculté de médecine de Paris the same amount for t ! 
use of needv medical students lo the Qeuvre de préservatio 
le rehabilitation filles \ Wits 
besides the witts Protess<or Lannelonyvue made to it atte 1 
death Of this: wots Some time betore Protess 
Lanneloneue ive to the government mate i} tor 
of ourt which will be tounded in Caste rt 
place, of white plice he Was ‘ thirt en 
With this Protessor Lannelor urine tie heh 
Trane. tor the imstallation ays nee of th 
museum which will bear lis 
The Use of Unauthorized Serums 
In my previous letters TP mentioned the prosecut un 
Lorot of Paris for Hhyeetion of an erut 
this the ces ela Sein 
in its veneral ssembly protests om th ix that 
Interest of medical science and practices " that 
chins shall not be limited in their researe thre 
as made to to the sale o pharmaceut a 
Praise for American Scientific Style 
oan article on the valne of) classica Natructie in 
Preparathion tor the tes ] 
Le Chatelier, professor it the Sorbo dee 
of the Académie des Sciences, emphasizes t « 
pure and clear stvle seient ritings 
American and Enyli- sclentitie papers, saving t Most o 
the latter are absolutel tole the 
ire clear and) comprehensible. even monotonous 
written by the hhit\Ve more eclare | 
\l Le Chatelier On recep i! mreddable thesis for ¢ 
doctor's degree chemistry t itheor the 
Journal of the America Noord seleet one of the 
papers on this publieat On thy t ‘ thy ‘ 
ean chemist in describing vour own result 
Premiums Offered by Medical Journal 
Paris Mediceu weekls ournal who - 
tor the last veal winder the of Prot A. Gilbert. cor 
tinves the deplorable practice whit it introduced to kren 
medical journalism of otfering premiums to subscribers In 
the list of premiums for 1912 one finds not only objects 
having some relation with the medical protession but also a 
ase of perfumery, certificates tor one or two dollars t 
tor room rent at hotels. ets 
BERLIN LETTER 
fhav Regular Covivesnondent 
Bertin, Jam. 5. 
Personal 
Protessor \ Winekel, rormerly direetoy al tthe 
gvnecologic clinic at) Munich, died at that plane 
aved 74 Some months ago he suffered an accident j ! i 
trem a chair and has been ill ever since Probably 
nenced a cerebral hemorrhage from the tall lle res 


sition four vears aco but he 
] 
hiost 


still remained one of the 


representatives of lus spec medics 


= 


MEDICAL 


Was received as a pupil of the Kaiser Wilhelms Akademie fiir 
das militiriirztlichen Fortbildungswesen, in the same way as 
Virchow, Leyden, Behring and others of our most distinguished 


medical men. in TStl he became assistant at the Berlin 
university. gvnecologic clinie under the elder Martin, and in 
ISo6 he Was summoned at the age of 20 to Rostock as pro- 
fessor of gvnecology. In he was given charge of the 
Institute for instruction of midwives, at Dresden, and in ISS3. 


scientitic 
Were 


he became professor of gynecology at) Munich. His 
included the entire field) of his specialty, and 
niinerous and important, including his “Diseases of the Female 


ks 


Sexual Organs Photographic Reproduction” Liehtdruch 

“Vexthook of Gynecology” (Lehrbuch der 
rankheiten) and the large ““Text-Book of Obstetrics” 
(Lehrbuch der Geburtshilfe). published by him, in whieh he 
hitmselt prepared several important chapters. As a teacher he 


Was extraordinarily beloved. Tis work in organizing the clinic 
und in scientific societies was also of great importance, and 
he Was a moving spirit in the founding of the Deutsche gynii- 
(iesellschaft 

Uhtholl of 


kolovische 


Protessot Breskiu has unexpectedly declined the 


appointment to succeed Michel here at Berlin, which. as. 
rnrormed vou, he had already accepted, His motive for this 
tection was the labor with the rebuilding of the 
university. eve clint He thought such a responsibility was 
more suitable for a Voutver man, Probably Professor Axen 
feld, of Freiburg, who was to have been his suceessor at 


Breslau. will be called to Berlin. 
Phe Professor Weissmann, of Freiburg, will 
retire at of his advance 


oologist, 


the end of this semester on account 


Poisoning in the Berlin Municipal Lodging House 


Immediately after Christmas a number of in the 
municipal shelter of this city were taken with symptoms ot 
poisoning. Some of them died in a few hours. On the 
days the attacks and fatalities were repeated until 


persons 


following 


by December Sa, 161 persons had been taken sick, of whom 
seventy-one iad died. Originally it) was supposed that the 
iliness was due to decomposed smoked meat which had led to 
sVinptoms of botulismus. Later, however, the conclusion was 
reached that in most cases there had been an intoxication with 
wood aleohol which had been sold in the saloons in the neigh- 
horhood of the lodging house for ordinary whiskey. Such 
severe sults from methyl alcohol have not been heretofore 
observed in Grermany In other ountries a number of observa 
tions ve been made, especially those which were published 


trom the Budapest eve elinie. The 
must ~till 


eX\cmninations of our eases are net yet completed: it 
be determined whether the Bacillus botulinus took any part 

the etiology, and why the use of methvl alcohol had such 
serious consequences in these cases, It is worthy of note that 
since it was assumed that the illness was due to spoiled 

oked fish, not only the consumption of smoked meat, but 

ol iw fiesh nas narkedly fallen olf,” 
Free Diphtheria Serum 
"% municipal authorities of Rixdorf, a suburb of Berlin, in 
view of the vreat amount of sickness from diphtheria have 
nined to distribute antitoxin free of charge to all inhab- 
ita o have an income of less than S500 (2.000 marks 
Compulsory Military Service for Women 

\t meeting of the union of patriotie women’s clubs ( Ver- 
viiterEindiseher Frauenvereine) for the governmental 
district of Diisseldorf, Professor Witzel, formerly director o1 
the Diisseldort Akademie fiir praktische Medizin, advocated 
the Jegal introduction of compulsory military service for 
women His idea is that young women should be trained as 
ssistants in the transportation and commissary departments, 
as nurses for sick and wounded soldiers and as aids for the 
food and clothing service. A committee was appointed for the 
carrying out of the idea. We make no mistake in assuming 
that this is a utopian scheme so far as the legislative intro- 
duction of such a service is concerned, 


Specialism 
The much treated question of the conditions under which 
i physician may designate himself as a specialist has again 
been discussed lately in the district medical society of Dresden 
( \erztlicher Bezirksverein). The special topic of debate was 
medicine and pediatries can 


how far the specialty of internal 
he separated without encroaching on the field of the general 
decided that the 


practitioner, After long discussion it 
practice of internal medicine or pediatries can not be classe: 
us a specialty, on account of the essential difference between 


was 


VEWS Jour. A. M.A. 
* Jan. 27, 1912 
such a practice and the other specialties hitherto recognized, 
in the sense of Section 5 of the professional ordinances, and 
the resolution adopted by the society in April, 1905. In practice, 
however, it may be proper for a physician to style himself 
“Physician for Internal Medicine” or for “Diseases of Children” 
(iret fiir innere Krankheiten bow. Ninderkrankheiten) imstead 
of or in addition to “General Practitioner.” omitting the 
usual “and Surgeon” or “Obstetrician.” 

It is also proper for any physician who has for six years 
been employed mainly in internal medicine and pediatrics, 
either as assistant, or in his own practice, to style himselt 
“Physician for Internal Diseases.” or “Pediatrician.” or “P'iys! 
cian for Internal and Children’s Diseases.” 

Phe claim to be a “Specialist Internal Medicine” 
“Specialist in Children’s Diseases,” is not justified unless t 
physician has served at least three years as assistant or a- 
chief in the internal department of a large hospital or chil 
dren's hospital respectively, and has devoted himself exclu- 
sively to internal medicine or pediatrics, 


The Census for 1910 


According to the census of Dee, 1, L9LO, the population « 


the German empire amounted to 64,025.05 persons; 
males and 32.885.827 females; an increase of 7.04 per cent, 
the last five vears. From 1900 to 1905 the increase Was 7 


per cent. In 1910 there were 102.6 females tor 100 male-; | 
population per square kilometer was Ber 
has 32.665 inhabitants per sq. km, and Hamburg, Bremen a 
Lubeck, respectively 2.447.063, 1.168.24 and 


Preliminary Education for Medical Students 
local 


on 


medieal 
education 


In the Munich Aerztlicher Verein, the 
in one of the last the committee 
posed the following principles for the preliminary eduecatio 
medicine: 1. First of all 


SESSLOTES 


pupils who intend to study 


express the wish for the introduction of a svstemitioc 
progressive instruction in natural sciences, extending thro 
all classes, which shall be assisted by an abundant pra 
material for demonstration and exercises and ino whiel 
object shall not be the attainment of an extensive theore! 


knowledge but the sharpening of the observing powers at 
awakening of an inclination for scientitic facts. The sul 
of health should find its place in this instruction in na 
science, 2. Next it seems to us that an increase, even if o 
moderate, of the instruction in modern languages is indicat 
this could be begun one or two years carlier or increas: 


an hour a week. Not only to the ruture plivsician, but 
students it would be of advantage, if more emphasi- 
placed on a greater facility in speech or at least on ab 
knowledge of conversational language and = its pecuh 
than on the philologis factors in language 3. With refe 
to instruction in mathematics, we can only speak a wo 
the optional widening of the field of higher mathen 
Within the limits now imposed, we share the extended 


that the extensive learning of formulas be essentially 1 
and, in place of this, greater attention be paid in fut 
the practical application of mathematics and study oF co 
We emphasize brietly further the 


tion of funetions. 4. 
instruction in «dt 


of continuing the 
throughout the whole gymnasium or preparatory cours: 
in which drawing is taught is often onl 


corresponding 
present wits 
of time, 

In order to secure the necessary time for these 
well as for the unconditional demand for physical devel 
of the pupils, without overburdening them, the following 
seem to us practical, without entering into the deta 
school technie: Instruction in the ancient languages 
according to the judgment of conservative friends of 1 


ation, considerable limitation and alleviation, eit 
Wo 


chan 


In edu 
the extent of grammatical knowledge and memory 
in the methods of instruction and finally in the reading « 

classics and their preparation at home. There is a similar ii 


for a marked reduction in the exercises of memory, esp» IN 
in the study of history. With the omission of some et Tie 
hours hitherto devoted to the ancient languages and of (he 
time at home connected with these studies, there would be. in 


our opinion, a suflicient saving of time for the new requ 
ments. Moreover, those efforts deserve to be sustained, | 
the general standpoint of medicine and school hygiene, 
aim for reduction of home work as well as for a reduction of 
the above-mentioned school tasks which are now accumulating 
to an injurious extent. Another point emphasized is that 
pupils should be graded according to their work as as whole, 
and not by their written exercises and examinations in tie 
so-called principal studies. 


== 
| 


LVIIT 
NuMBER 4 


VIENNA LETTER 


(Prom Our Regular Correspondent) 


VIENNA, Jan. 2, 1912 


Cholera in Austria and Hungary 
For some time cholera was, for 
tioned in the oflicia! reports of the 
boards of health. In Austria there was no cholera during the 
summer; in the other half of the empire sporadie cases 
appeared, but they were not ollicially reported, Now there 
have appeared in the Austrian coast district two cases afte 
a relatively lone absence of this disease, The cases were at 
dealt with: their origin was traced to Italian 
hoats and the small outbreak was speedily suppressed \t 
the same time, an official announcement from the Llungarian 
vovernment states that, at last, Hungary is free from cholera 
In both parts of the empire the sanitary arrangements 
a nature that the population could rest assured that 
The mortality 
were attacked 
lin 


Varios reasons, not men- 
Austrian and Hungarian 


onee 


were 
of such 
a spread of the disease was not to be expected, 
was nearly 50 per cent. and who 
Whose habits were not 


those were 


mostly persons 


Goiter and Goiter-Producing Water in Austria 

For several years increasing attention has been paid by t 
medical profession in this to the occurrence of 
t has been noted that) districts formerly tree from it tow 
instances of hvperthyvroidism In Vienna 

number of cases of enlarged thyroid glands has more t 
ebled during the last twenty-five years It 
it the water-supply of the capital, coming trom the morn 
ns of the Styvrian Alps. Was responsible ior the fact, 

military authorities were Interested the problem, 1 
merous recruits had to be rejected trom compulsory military 
account of Kspecially othe 
Austria extensive studies by military 
hem to believe that goiter was caused by « mtagion I} 


ow roiis 


Wits 


viee oon volters, soutinvern 


nees of surgeons 


iodism, cretinism, myxedema. and Craves 
ise could be well explained by this hypothesis. In Tyrol 


ous degrees of 


head of the department of health also investigated 1 
tion, In his Which he illustrated recently 
e before the Gesellschaft der Aerzte at Vienna, he Ino 
es to a livpothesis of contagion opposed to 
stions, the adherents of the drinking-water theory 
~ claimed that there must be an avent in the water 
‘used the pathologic changes in the thyroid) gland 
es by Protessor Von Wagnes thee Alps 
esnited in the diseoverv of a well. the water of w 
iters in rats and other animal Quite recently 
ell was discovered not far from Vienna. the wat 
caused the appearance of goiters, not only in he 
mals, but alse in the people who drank it revularly 
linie of Professor von Eiselsberg experiments Wel 
it Was found that if the water was boiled, jt 
neing quality was destroved It also became 


it. in certain parts of the Tvrolean and Italian Alps 
ishing to eseape military service drink trom certain 

d thus produce enlargement of the thyroid Atte: 

e aim is attained, thev drink ordinary water, att 
enlargement disappears Experiments conducted 
! ut. not vet published, show that the causative iveut 
bods 
i in by boiling the water The question is an import 
there are about 17,000 persons in Austria 
tegerated forms of thyroid disease—idioey, cretin- 


which can be d@stroved 


suller- 
Vvedema—and 
t t population has been destroved or driven away by 
conditions 
mountainous districts but is frequent 
\ special committee of the Vienna medical 
| taken the investigation into its hands 


there are certain districts where 


lence of these (,olter Is distribute 
also in the 


society 


C tmas Celebration by the American Colony in Vienna 
to the 


American citizens in this city 
itesmen, medical men, business people, students 


number of 


sure travelers”’—the American ambassador and an 
e member of the Viennese American colony invited 
tt vmen to a friendly Christmas evening. At both 
thes es numerous members of the American Medical 


Ass ! of Vienna were present, and home songs and 
real A in dinner pleasures made the guests teel at home 
As a the feeling of national connection is very strong 
Americans here and numerous Americans have 
been observed pursuing winter sports in the outskirts of the 
Capt - winter. The only drawback to the Austrian eus- 
toms is time is the fact that from Christmas to January 
{ no less than seven holidavs are observed here. meaning a 
loss of 50) per cent. of two weeks’ clinical and scientitic work. 


DEATHS 


Marriages 


Daisey, Del, to Miss | 
Mae Collins of Frankford. Del. December 21 

S. Charence MAD. Breve Mawr, P to 
Ida lola Rheam at PI lade January 

triule Pope ot Elkhart. tnd lanuary 16 


Viagon Arrutr W. Morse. MA A. te Mins 


Barnter of Manila. 

E. Linenack, MAD. te M Tnehsam. be 
Des Moines. la. December 31 

loun MockLer Conroy, 1 \liss A 
both of Chicago. January 15 

PRANTZ TL MLD. te MM ! | 
at Waterloo, la. January 

Daren J. Davis, M.D. to M vot 
(i noati, dannary 

Louixville. January 

Deaths 

Tohann Flintermann, MD, «© 1) 
Germ: of M ! 
an itte for ther i 4 1) | 

passed the stat 1 Ove) 
then <pent two veurs 1 
of lle came to Dt 
prominent 4 the 4 ti 
of the orgar irl | | 
of Healt Wils ¢ 4 | 
\- bation med Viet ‘ 1) \ 
Detroit Socret | ' j 
many yea 1 | \ 

Its ¢ itive | i ! ! 
Wiis take t | nt 
James McKee, M.D. Bellevue Hospit ' 
a omenber of the Ame oA m4 
Most prominent tit \ 
Ca thie ‘ | 
emeritus Shin \ 
State I] mpl il tor t 
veteral ‘ 
OS 

Frank E. Bundy, MD. il Scho 
formerly a penn 1 the American M As 
contract surgeon int \rn the Civil W o 
veurs member of the Ihe ty 
fortv Vears «a st. i! | 
and toro vears its pre- { home 
lanuaryv 6 woday vite i! eration = 

Ralph Edward Starkweather, M.D. College of PP 
and Surgeons, New York City. IS60: a member of the An 
can Medieal Association and for -everal veurs ag<s<istant 
tary of t State Roard of Healt lod at <s home in J 
ton, Pl. January 22. trom 1 effects of injuries snsta } 
fall « in iev sidewalk in front his reside: 
before, aged 69, 

Amos Burr Straight, M.D. College of Physicians and S 


Raltimore MA ISOl: a member of the Medical S 


of the State of New York and one of the best known pra 
tioners of Western New York; formerly a cleruyvman of t 
Methodist) Episcopal Church; died suddenly at his hon i 


Hornell, January 9, from heart disease, aged 45. 


| 
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Traugott Friedrich Moritz Roediger, M.D. University of Jena, 
Germany, 1859; Bellevue Hospital Medical College, IS75; for 
fitty vears a practitioner of New York City; a member of the 
Medical Society of the State of New York. and one of thi 
founders of the German Hospital; died at his home, January 
IZ. trom senile debilitw, aged 7S. 

Edward S. Wood, M.D. Metill University. Montreal, 
American Medical Association; specialist 
St. Paul, and oeulist to 
State Board ot 


ISS3; 


uo omember of the 


ot the «liseases af the eve and ear. ot 


st Hlo~pital: secretary of the = tirst 


Veionl Examiners of Minnesota: died in his apartments in St 


Paul, January aeed ot 
Lauren Fletcher El!sworth, tor more than sixty-five vears 
ractitioner oof Ohie and lowa: a member of the lowa 


slature an and local preaehen of the Methodist 
episcopal elhureh for many vers: died at his home in) Monre 
towtiship Mahaska Counts Novembe IG. from. senile 
debilitw. aged SS 


Ezra Puckett, M.D. Vanderbilt Universitv. Nashville. Tenn 


Soo: a member of the American Medical Association: tor 


erly a practitioner of Tlenrietta, Tex. but for a vear a rest- 
toot Wichita Falls. Tex.: died in St. Joseph's Intirmary, 
Fort Worth. Tex trom: disease of the kidney, 

42 
Jobn William Crawford, M.D, Harvard Medical School, 
formerly to omember of the Massachusetts Medical Soctety; 
board of health of law- 


om [S64 to TSSt) a member of the 


\lass and TSO mavor of that : died at his 
January 6, trom nervous breakdown, aged 65, 
John W. Brown, M.D. New York Homeopathic Medieal Col 


‘ New York ISOS: for twenty-five years a practi 


ner or Kan. and later a resident of Los Angeles: 


lied in the California Tlospital in that citw, January atte 
Operation for appendicitis, aged 72 
Thomas J. Kisner, M.D. Indiana Eelectic Medical College, 
tpolis ISSS: died at his home in San Francisco, 
10. trom the elleets of evanid of potassium, believed to 
selt-administered with suicidal intent, while 
ent SO 
Harry Straub Sherrer, M.D. University of Pennsylvania. 
elp formerly a member of the American Med- 
; \esocintion and the American Academy of Medicine: died 
voat his home in Bangor, January 10, from heart 
| 
George Crawford Daniel, M.D. Medical College of Virginia, 
Richmond. ordinary of Madison Connty. tor more 
entyv Vears: senator from the eleventh district in TSOS; 
ix home in Dantelsville. November 12. from diabetes 


Phivstcians and Su 


Edwin Baker Moore, M.D. College ot 
Keokuk. da New York Universitvw. New York 
City. practitioner ot la. stmee died om 
t city. -hanuary 4. from pueumonia, aged 61 

Henry Clay McGee, M.D. University of Nashville 


Plollister. Okla.: was found dead recently 


Tenn 
hotel 
bre deriek trom the etlects of parson believed to 
with suicidal intent 


Wtitman E. Clark, M.D. Hlalmemann Medical College. 


Lake Shore and Michigan 


ocal surgeon of the 
ern Railway at Rivers, Mielh.. died at his home, 
| uary 2 rom cerebral hemorrhage. aged 60. 


Joseph R. Pollock, M.D. Hahnemann Medical College. Phil- 
a member of the homeopathic board 


IST]: formerly 
died at his home in Fort 


of medical examiners of Texas: 


aged 62, 


( Mad.) Medical Col 
at the New York 


Worth. January 3. from heart disease, 


William H. Archibald, M.D. Baltimore 
lege. ISS; for tem Vvears resident plivsie an 
Hospital: «died std lenly at his home in Jeffersonville, 


Y.. -hinnary 2. trom heart disease. aged 45. 


Valentine Gardner, M.D. University ot Cologne. Germany. 
than sikty vears a practitioner of Mount 


IS48: tor more 
t the home of his daughter in that phace, 


Clemens, Mielo: died a 
December 30. from senile debility. aged 


James A. Hopkins, M.D. -letfers-n Medical College, a 


member of the Delaware State Medical Society, and at one 


time state senator. and school and 
Lome in Milton, January 10, aged 73. 


town commissiouer; died 


A. M.A. 


William T. Larimer, M.D. Jefferson Metical College. 1879; 
vheny, 


for many vears a practitioner and se ool director of Alleg 
Pa.; for three vears a resident of Altoona; died in Pittsburgh, 
January 2, from heart disease. aged 60, 

Thomas J. Kilmer, M.D. Eclectic Medical ¢ ollege of the City 
of New York, 1875; founder of a sanatorium and dispensary 
in Schoharie, No Y.; died at his home in that city, December 


4. trom heart disease, aged 7S. 


Charles Warren Taylor, M.D. Harvard Medical School, 1884. 
aw member of the Massachusetts Medical Society: formerly a 
board of health of Lowell; died at his home in 


member ot tie 
that citv. January 5. aged 52 


Franklin P. Hill, M.D. Jetlerson Medical College, IS76; a 
member of the Mediteal Society of the State of Pennsylvania: 
died at lis home in’ Berwick, January 1, from cerebral hemor 
rhage, need aS, 

F. 5. Yager (licensed, vears of practice, Kentucky. 


three vears a practitioner of that state: died at his 


Ter 
home Campbellsburg, January 10, from senile debility 
aeed 

Wilson Peter Kistler, M.D. Bellevue Hospital Medical Co 
leve, IS67: a veteran of the Civil War: a dermatologist o 
\llentown, Pa.; died at lis home, January 8, from pneumon 
aved 6S, 

James Gordon Jackson, M.D. University of Michigan, A) 
Arbor, ISSS: of Muskegon, Mich.: died at his summer hon 
Westmeath.” North Muskegon, Mich, January 10, trom he 

Hubert Huber, M.D. University of Heidelberg, Germa 
ISO for nearly sixty Vears a practitioner of Ohio; died 
his home in Ottawa, December grom -enile debility, 
Herbert Josiah Santee, M.D. Medico-Chirurgical Colleg: 
Philadelpiia, P08; intern at the Palmerton ( Pa.) Hospit 


died -innary 5, in that institution, trom typhoid fever, age 


Brown Fred Swift, M.D. Rush Medical College. 1895: 
merly a member of the American Medical Association: dic 
ome In Chicago, January 19%. from pneumonia, aged 42 

Thomas Marion Deitrick, M.D. Medical College of Virg 
Richmond, a Contederate veteran; died at his | 
Ellerslie” near Lorraine, Va., January 3, aged 71. 


james B. Bertolette, M.D. Cleveland (0.) Colle of P 


ins and Surgeons, died at his home in’ Leetonia 


December 30. trom cerebral hemorrhage, aged 72 


J. Scott Ward, M.D. Louisville (Nv.) Medical College. 1s 
a member of the American Medical Association: died 
home in Clovis, No Meax.: December 20, aged 46 

Joseph W. Edwards, M.D. Rush Medical College, 
veteran of the Civil War: was found dead his) 


Poulton, TIL. January 13, from heart disease 


Luther Wesley Miller, M.D. Washington University Mi il 
School, St. Louis. died at his home in Crest: 
December Sl. trom heart disease, aged 62. 

William Heavenridge, M.D. Central Medieal Colles 
losephy. \Mo., formerly of Hannibal, Mo.: died t $ 
iome in Canon City, Colo... December 27, 

Virginia Frances Bryant, M.D. Boston University 
ot Medicine. ISS4: died at her home at Nahant. Mass., Jan 
1. from malignant disease, awed 54. 

James McEntee, M.D. Detroit Medical College, ISS5: a mem- 
ber of the Michigan State Medical Society ; died at Is ‘ ° 
in Mount Pleasant, January 10. 

Amos Camp Kall, M.D. Hahnemann Medical ¢ ollege, Chi 


cago, died at his home in that January 


pueamonia, aged 


J. L. Cooke, M.D. University of Southern California. Lo- 


Angeles, 1905; died at his home in Banning, Cal., December 


aved 3A, 


S. W. Murtishaw (license, Ark. 1903); for thirty-one years 
t practitioner of Jacksonville; died at his home, January 1, 
aged 69, 

Richard Philip Alleyn, M.D. Laval University, Quebec, 1874: 


died at his home in East Angus, Que.. January 5, aged 57 


Jorn W. Quillan, M.D. Atlanta (Ga.) Medical College, 1873; 
died at his home in Gainesville, Ga., January 5, aged to, 
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The Propaganda for Reform 


IN THis DerarrMeENT Appear Reports or Tie Corn 

ON PHARMACY AND CHEMISTRY AND OF TILE ASSOCIATION 

LABORATORY, ToGeTurr wirrn Marrer i 
AID INTELLIGENT PRESCRIBING AND ‘TO. Oppost 


MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


PHENALGIN 


PROPAGANDA 


FOR REFORM 


“Without the slightest ! injury or dem of 

Is never followed by 4 

“lis prolonged admini itiem «low \ to «ke 
! 

of vreat in t! i 


“Freedom from the d 
oF the opiates 
“It aids in dest 


“Salest and most deponda 


It will be seen 


An Ethical (?) Proprietary Exploited Under Fraudulent has toreed a certain ! i | 
and Lying Claims labels, the advertising mat 
Phenalgin is a coal-tar proluct”’—thus ran th ful as ever it was it 
vuiverti-ements some vears ago, when the medical profession yathet = ' 
Was Willing to take—or was compelled to take the word o 
the manufacturer of proprietary remedies at its face val 
Phen t Council on Pharmacy and Chemist vas broue!it profitable 
to existence. One of the first pieces of work done by 1 it it yng i 
(ou Was the publication of the results ta number o 
of headache powders Phenalgin was among them. 
showed that Phenalgin was not a svuthetie but Vet 
mixture of the tollowing ineredi in the proportions x 
‘ i 1 
Acetanilid 
Sodium bi rheonate |’ 
\inmonitum carbonate is 
Kina Chemical Company, whi print it this product 
siderably disturbed the Co 
it the American Mi A { Wit 
! al 1 is 
it 
\ “PHENALGIN IS JUST WHAT HAVE ALWAYS SAID IT | 
il Compas 
to be. “Phenalgin is a svnt tay 
| I 
lyin is a than a 
i i 
piration 
TEMP ts OM \ i LAT 
ois 
in brief, were the three things that Phenalein ha oft , 
‘ io be Kach statement s been proved to be a 
nthetic.” Phenalgin is not and never was the only is os 
mixture containing carbonate of ammoni Phenal iting tupende 
toaund never Was In anv sense of 1 word non-tont to-cdav a 
in short, possesses the properties— hot rood and } 
t are common to acetanilid It is a mixture that 
tyre pharmacy could dispen nd for w \ 
more medical student could writ prese! i 
rel to think Acetanilid sells at ents in 
Olesale: Phenalgin at an ounee. \ 
is al more were viven to the protes 
( on Pharmacy and Chemistry in Tue oJ \l 
vears ago before even the Food and Drugs / 
Atter that law became operatin the Ktoa 
pany Was compelled to save somethin on ft 
ohad never said before, namely, that) Phenalein 
per cent. acetanilid. But the law not onl 
n to add a fact to their label. but it: alse com : ; 
to remove a falsehood. When the pure food lay Phes 
lect, Phenalgin was labeled a “malaria germicid rh 
matlaria germicide and never was a malaria eerm ly, | 
« Etna Chemical ompany dared not risk taking 

t ito court so it removed the statement charitahie « the af ¢ 
ttely, the Food and Drugs Act exercises no control tixemet thi 
0 ig statements that may be made for drugs else- editors and pu 
Whe non the label. So it is that phy sicians within the tion t «lk ry te whi 
three weeks have received a booklet on Phenalein Pe ips it) would » their nttention wai 

sas + the tollowing assertions for this acetanilid mixture: matter by their subscribers 


- 
| { { ml Dy 
| } 
\ 
| 
to 


NAL. 
the 


Company, taking 


THE 


20 


MR. BLIGHT EXPLAINS 
The Relation of an Officer of the League for Medical Freedom 


to the NaturAID Fake 
Information regarding certain ollicers of the National 
Peague for Medical Freedom was published THe Journ at, 
Dee, 28, 1911. One of the individuals there referred to was 
Mr. Revnold BE. Blight of Los Angeles, about whom we made 
the tollowing statement: 


Blight’s name appears in connection with the "NaturAID 


Health Utilities Company.” which does a mail-order bus 


AYER’S CHERRY PECTORAL 
The Old Silence Clavse and the Newest Formula 


In the editorial on “The Conspiracy of Silence” (THe Jour 


lan. 6. 1912). reference was made to what has been ealled 
silence clause” that) “patent-medicine” manufacturers 
«| te insert in their advertising contracts. 
We bave received a letter of protest) trom the J. C. Aver 


exception 


to two points raised in our edi- 


PROPAGANDA 


A] > Jovr. A. M. A. 
FOR REFORM JAN. 27, 1912 
tovial. First, the company claims that it has not used the 


“silence clause” for nearly six vears and second, it holds that 
our supposititious case of a child dying from an overdose ol 
Aver’s Cherry Pectoral was an exaggeration because the prep 
aration “contains no anodyne whatever.” 

On the first point, it need merely be stated that the editorial 
~o evidently and patently referred to conditions that are past 
so far as the “patent medicine” world is concerned that by no 
stretch of imagination can it be made to refer to present con 
In fact. the whole theme of the editorial was a com 
parison between the relation of “patent medicines” to news 


clittons, 


papers in the past and the relation of “ethical proprietaries’ 


tess in curing “rupture, fallen womb, all) deformities, . 
to medical journals in the present. 
floating kidnev, large abdomen, colstipa 
all troubles anid all male and female Wweiatk- ith reference to the question as to the dangers or poison 
Hesses.” Blight’s name is also used by this coheern in inv ina child from an overdose of Aver’s Cherry Pectoral: The 
ts attempts to sell its stock to the public. 4A. ©. Aver Company is one ot the few concerns that publishes 
formulas for its “patent medicines.” This it has done to 
days liter, a telegram was received from Mr. Blielit about seven vears. Three mouths ago —to be exact, Sept. 29 
ecenvine that he lad ever been connected with the NaturAID ivti—a Chicago physician, in answer to an inquiry, receive | 
Health Utilities Company and asserting be knew “nothing of trom the J.C, Ayer Company the formula for its Cherry Pe 
the affairs of this concern”, was “not interested in any was toral. Among the ingredients -aid to be present in this prepa 
~ business” and that The JourNAL article was the first ration Was “heroin, 1 6 grain” in each thaid ounce. When t! 
ittmation te had had that his name was being used by the rer nipany’s attention Was called to this fact their only rep! 
COMPUTES hater, a letter came from Mr. Blight elaborating wis that their preparation had contained no heroin tor ty 
statements contained in his telegram With the letter yveurs 
- Opy« letter purporting to come trom the NaturALD We are pleased to give the Aver company credit: for havi 
Phe latter acknow ledved the misuse of Mer. Blight’ removed a dangerous drug trom a preparation 
! bit md stated that all of its “literature” earrving the mam welt-medieation At the same time. the incident calls att 
been destraved tis vine more to the variability of composition of pre 
So or the taries, whether ot 
planation stat ber. aft the great natural Cue grstitutes throughdut Eurupe patent medicine” 
Thus you feel the equal of Ceasar and as much the master of the world Ob! you must have one in your home to cleanse your : “ 2 
ments regarding the insides as well as your outsides at the same time the “ethieal” kind !’ 
1 tiie vious to WD. 
NaturAID Health Utilities Company ous to 1905, A 
the South- Organiaed under the Laws of Arona Cherry Pectoral 
} CAPITAL STOCK $300,000 
Calitornia waned tuimed, addith to 
into 60.000 shares of $5 OO cach Fully paid up and hence equally particwpating in all profits 
the National Lear Dr J. ADOLPH PETTER President and General Manager other ingredients. 1 
Ie ' Pree dom REYNOLD BLIGHT Auditor and Certified Public Accountant phin and aleohol, 
“ wk = inst TT Pr PANT AGES THEATRE BLDG. 536 South Broadway, Los Angeles, Cal. Telephone F 7102 \t that tim 
it we ‘ “ to bear upon any and all features lightened on 1 
} } ‘ { wh ua ust Anow ol matt 
he sen Of course you want some of this stock Morphin was a , 
Revenue sitees 4 t e 
Revs Natur Alinng word to many 
When the Aver 
e cireular, proclaimed Reynokl pany decided to publish the composition of its reme 
thie treasury ot the NaturAIbD Hea revised and practically reorganized the formula for its | 
Compan Pectoral, Perpin lis Irate was added, some of the drags pre 
It seems ‘ that othe past six months or more, ined! Te were omitted and heroin was substituted fe 
strangers to Mr. Blight and to the NaturAID aleohol was retained, As public opinion on thy 
it oO dive eparated parts of the country, medicine” question became still more ervstallized and 
. it Mr. Blight’s name was being used to sell tHipaign Was taken up by the various temperance « 
Mi Blight. however, althouga ions. alcohol also became an nnpopuber inevredient te 
te \ This quack coneern ois lo ated, preparatlons especially is the Fool and Act 
onan t this fact until it was called to tis ts presence to be declared on the label! A little later 
t \ ue published in the interest of a profession that Aver’s Cherry Pectoral, according to its re-revi- 
~ not co edo and issued 2.0000 miles from mula, contained no aleohol The heroin was still ret 
‘ It the statements sent in by Mr. Blight: are Further education on the part of the publie led te an 
‘ the NateurATD Heal Utilities Company has been try- ‘ on ot the tact that herein was merely a morphin 
‘ sell steck in its fakery vader false pretenses—a erim nal tive Still later. then. we tind the re-re-revised forn 
\ ve n the of California Yet the chan \yvers Cherry Pectoral contains no heroin. How leng it 
t Southern Califor bran of the National League be betore this “patent medicine” reaches the innocuous ol 
flediea? Freelom ay thy considers the alleged misuse vdrant water will prebably depend on the state ot l 
“ this com on of so little import that he is opinion Formulas may come and formulas may go, but a 
Hine to let bygones be bygones on the promise that the nostrium goes on forever—or at least so long as the newspapers 
1 AID concern will be good in the future, will carry its advertisements! 
These things are not said in criticism of the J.C. Aver Com- 


pany. It is altogether admirable that “patent-medicine™ man- 
habit 


The thought occurs, however, that it 


ufacturers should eliminate dangerous forming drugs 
from their preparations 
the composition of a “patent medicine” which is sold under 
formula should radical 
comparatively short time, what is happening in the case ol 


has never made p 


an open undergo such changes ina 


those products whose composition been b! 


and whose manufacturers make no pretense ol “playing tar 


with the public? 
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FORMAMINT 
The Profession to Be Worked Again 
Formamint Tablets are widely advertised and extravagantly 
exploited to the laity in Great Britain. 
in the English 
papers and the tablets are pushed under the most prepostero its 


Large and expensive 


advertisements appear magazines and news 


claims. The preparation is put out, we understand, by the 
same concern that exploits Sanatogen. The medical profes. 


sion of this country is now being cireularized and advertise 


ments are appearing in medical journals. They already appear 


in the Medical Record, New York Medical Journal and Ameri 
can Journal of Clinical Medicine. 
It seems then that this is another product which, for the 


time being at least, is to be a “patent medicine” the other 
the Atlantic an “ethical 


Doubtless the distinetion will be 


on 


side of and proprietary” on this 


a temporary one and as seon 
as American physicians have furnished the requisite number 


of testimonials and have recommended it to suificient 
umber of their patients the advertisements will be quietly 
dropped trom the American medical journals and the adver 


tising paves of newspapers and magazines will be called into 


ryice 


Association News 


ADDITIONAL APPOINTMENTS ON COMMITTEES 


Dr. John B. Murphy, President of the American Medicai 
~ockttion, bas made the following additional appointments 
committees for the Association vear IM1L-1912 


SCIEN BIFIC ReESPARCH 


Ludvig Hektoen. Chairman Chicago 
(Graham Lusk New York City 
Kugene L St. Louis 
COMMITTEE TO Apvise Witu Tuk NATIONAL 
Rip Cross 
\. T. MeCormack, Chairma Rowling Green, Ky 
ank WK. Atnswort San Francisco 
L. Jolnse Washington, D. ¢ 
arles A. L. Ree Cincinnati 
les F. Portes ht. Wayne, Ind 
IMITTEE TO CONSIDER THE Mope or ComMMEMOR 
ATING THE COMPLETION OF THE PANAMA CANAI 
ore Dyer New Orleans. La 
Ellis Los \ngeles, il 
erson R. Kean, U.S. A Washington, D. ¢ 
ev M. Rixey, U. S. N Washington, D. ¢ 
t L. Brittin Athens, I 
os Graves san Antonio, Tex 
eaming Wigeins Kast St. Louis. Ill 
lowing changes have been made in the committees 
nnounced (THE JOURNAL, Sept. 30, 1911); 
MENCLATURE AND CLASSIFICATION OF DISEASES 
-v L. Wilbur, Chairman Washington. D. C 
(Vice Alexander Duane, resigned) 
B. Mallory Boston 
COMMITTEE ON SCIENTIFIC: EXHIBIT 
members appointed to complete the committer) 
\\ L.. Coplin Philadelphia 
Mallory Roston 
D. Lamb Washington, D. C. 
COMMITTEE ON ANESTHESIA 
Yandell Henderson, Chairman New Haven. Conn. 
(Vice George E. Brewer, resigned) 


Phomas S. Cullen Baltimore 


CORRESPONDENCE 


Correspondence 


The Army 


To the Editor: read with great terest the corres; 
ence from Col, L. Matus Jan. 
150) giving his view of the Army canteen 

The government expends many millions every vear t 
soldiers... If the soldier is simply for garrison duty 
home land it is of litth Importance hether or pot be 
canteen, but if we are training <oldiers to vo inte t 
at home or abroad, to fight. we should keep beer as 
hooze”™ out of the currison The soldier who i 
the “light” beer or wine habit is frequently an ent 
soldier and just as often tbsolutel sel mount 
He misses his beer or wine ilks about at on 
homesickness and nostalgia develop and — we 1 
less as soldier Ile cannot thro oll 
It is absolutely ol course. al 
to think of carrying the beer and wine ¢ voun 
the canteen to the seat of wat 

This at least has been my experict el 
field in time of wa nh Egypt, the Seu | ‘ 
Atrica., and the PI hes 

¢ 

lo the 1 net that Dr W. 

p. 2155). is endeavoring to ‘ 
profession te bear on Congress to | 

bring back the canteen int t \rn 
of promoting temperanes th 
eases amone soldiers 
resented, abused and even hay lis on \ 
to his motives, he need not tf 
ove m credit. te the er ‘ ‘ 
the correcthess ot that ~ 
the canteen is a benetit to t \) 

When put the balance wit rye 

its establishment is bound te t 

has narrowed tis ‘ 

Army and torgotten the nation ‘ \ 
very smail part 

The brewers are for this bill 
should not be reestablish: 1 reas 
( vress Was introduce \ 
the exceedingly wet city « la 
beer Mi Bartholdt’< at 
hands of the beer interests o 
not aguinst those interest« \- 0 
brewers want to sell a " ! 
ally do that whi ll pron hy 
avainst the canteen but te t 
vovernment go into the bipsine-s< « =e] 
is that would be deela that | 
drink ar its influence won ‘ 
outsid The brewers. Mro Pa oldt ay 
temperate medical contre 
last are unconsciously pullis ‘ t 
for the brewers In war. do not a ' 
vou to do 

he drinking habit) <houl not wht 1 
are treet trom that habit Yet t all 
of when we reestablish the cant 
not drink on entering the service I hve ve not vet 
the alcohol habit: if. however. they th 
they ire likely to jump to the or ‘ that 
has gone into the business of selling beer oy 
must be very respectable amd improving to drint the 
mocerate drinking which is verv likely te he inerea< 
all the attendant evils Temptation should net 
betore the soldier 

Dr. Keen states in his letter that the late Dr. lames 
Hyde of Chicage told him that he was treating sever 


Canteen 


Clans at that moment for accidental syphilitic infection 


m2. p 
> tran 
in 
‘ 
~ 
\ 
ov 
~ 


° 


number in the practice of a single individual to be 
accidentally infected, and very. likely all were infected by 
civilians and not by soldiers; yet Dr. Hyde did not think ot 
Chicago to establish canteens to keep her 


Is a 


asking the city ol 
citizens trom drinking too mueh, 
In Dr. Keen's cireular to Congress is the following quota- 
“In 1001, a committee of seven, under the auspices of 
Medical Society ot the County of New York, made an 
tigation into the prevalence of venereal disease, and con- 


ives 
civded that there were not less than 243.000 cases of venereal 
(vss ases treated in one year in that city.” That is an appal 
ling number in comparison to the number in the Army. Our 
Vriny has 60,0000 men seuttered over our possessions anl it 
the venereal infection rate was 8.46 per cent, in 1897, increas 
ing to 19.7 per cent, in 1910, that would mean about 12.000 
eases in the Army in 1910, Compare 12.000 eases the 
Army with cases treated In one veal in New York 
City only Where does the peril to the wives and children ot 
our land come trom? [fs it trom the 12.000 soldiers or trom 
oysn00 eivilians in New York City and a like proportion in 
the thousands of towns and cities of our country’ 1 have 
eard that anvone has asked for canteens in New York 
City or made any other move to save the wives and children 
of these 243.000: civilians The number of cases in the Army 
is at mere bagatelle to the number outside. 

It we compare GO.000 civilians with 60,000 soldiers, age for 


we shall find venereal disease as prevalent 
Ilere is another quotation from 
mentioned “The statistics collected 
President's Homes Commission, show that out 
hospitals of Washing 


| believe that 
Army as in it. 


cireular: 


anual de tine 
the p eviousls 
10s, by tt 
patients treated the cits 


venereal 


is 


disease.” 


ton there were 27.947 cases ol 
ove 1) per cent. of the hospital admissions. Is there not 
ever “son to believe that two or three times this number 
were at the same time treated outside of those hospitals % 
Why not ask the commissioners of the Distriet of Columbia 
ntreduee some regulated canteens in Washington to pro- 
mote temperance and there hy save the “wives and children”? 
\ few of our leaders in medicine are desirous of promoting 
termi) trmone soldiers. Why not advocate a law heavily 
anvo for selling aleohot to oa soldier uniform 
Many railroads forbid their employees trom drinking, or board- 
Where intoxicants are sold. and thus they 
‘ tually control their men Cannot Unele Sam with his 
neo arm cdo its much for his soldier boys as the railrouds 
ror theirs one will object to the vovernment’s furnish 
s ers wilh entertainment rooms, that should be 
‘ e but the government should not go into the business of 
weHing alcohol Phe people of this land will not consent to It 
they Sill be tighting it to the “crack ol doom”; thes 
believe in taking temptation away Trom the young instead ol 
sat hetore them 
| Keen does not drink himself or give others drink; lus 
exomple is powerful: [admire him for this; wish all plyst 
‘ ~ would set such an example fot their communities. “The 
profession is a position to bring about great 
t rance reform With Its attendant lessening of venereal 
its members will open their eves aud seize the 
opportunits Dr. Keen with influence aided by a 
dre oft tlie leaders im om profession would come out and 
1 the people that the predominant action of aleohol is 
anesthetic ant depressing that its use as a medicine has prac- 
ties heen done away with; that it does infinitely more 
Harm than good; the day would soon come when Dr. Keen 
eou as he said in his letter, “nail up the doors of every 
saloon and put on them placards ‘To Rent For Some Decent 
Pusiness Phe present efiorts to do something tor 12.000 
soldiers and nothing te the hundreds ot thousands— perhaps 
better sav millions—ot civilians makes one feel that some ol 


our medical triends are “saving at the spigot and wasting at 


the bunghole.” 


every 


the profession who believes that no kind 
of alcoholics should be sold in the canteen should, as a patriotic 
write immediately to his representative and senator and 
branch of Congress whom he. may know 


1 espe cially to the Committee on 


member ot 


duty. 
one in either 
influence, au 


to at 


or be able to 


CORRESPONDENCE 


Jour. A. M. A. 
Jan. 27, 1912 


Affairs of the House and also te the chairman of 
urging them not to permit 
Write Do not 


Military 
the same committee in the Senate, 
the sale of beer in the Army canteen. now. 


delay. J. Ambrose Jounston, M.D., Cincinnati. 


Medica! Education and Obstetrics 


To the Editor:—l was much interested in’ Dr. Williams’ 
article, “Medical Education and the Midwife Problem in. the 
United States” (Tue Journar, Jan. 6, 112, p. 1). especi 


ally noted the sentence, “After eighteen years’ experience in 
teaching what is probably the best body of medical students 
collected this country, would unhesi 


ever 
that my own students are unfit on graduation 


tatingly state 


to practice obstetrics in its broad sense, and are searcely 
prepared to handle normal cases.” It this is true at tle 
Johns Hopkins, it would seem that Dr. Williams is himeel) 


responsible for an unfortunate state of affairs. for he admit- 
that he has the care of the instruction of good students, an 
to my knowledge, he has a fair-sized ward, and two years ary 
or were, allowed to pertect the students in this art. | 
my opinion the whole trouble lies in the fact that mo 
the theoretical, and not enough given 
in the end of such paramo 


too 


time is consumed in 
the practical portions, which are 


dismissed with too Tew 


Hours are given to 


importance, These subjects are 
tures and clinical conterences. 
and studying the microscopic appearances ot the yp 
ovum and such 
this if it did not lea i 


more eflicient: thar 


prepa 


slides 
nant uterus, the development ot the 
and what, pray, Was the use of all 
the end to the production of a man tat 
midwite % 

Many ef the 


‘ ompetent to 


Williams says are sea 


students that Dr. 


treat a normal case could write vers 


on such subjects as “Peter's ovum,” the development « 
lecidua, syphilis in the new-born, ete., but When it con 
eflicient service to the patient, who ts not at | 


rendering 
interested in the above, they fall down. 

This misappropriation in the apportionment of thine 
teaching of clinical obstetrics is reprehensible, and 
that Dr. Williams should hold himself blame 
for persisting for eighteen vears im 
still 


“untit on graduation to practice 


? 


a method of t ' 


which evolves students who are, aecording to Dh 
obstetrics im 


and are scarcely prepared to handle normal « 
that he had student- 
he not snueceeded in turning 


etlicient 


Williams 


hats 


that if has 


would 


who can render <erviee more than norm 


he must be an unpractical teacher, or else obstetrics m 


euch a dittieult art that the man who could tackle it - 
fully would have to be born, and not made; if this 
solution of the problem, the question arises: What is t = 
of carrying the body of medical students through the oh 
of obstetrical despond * What is all this labor tor . t 


does not lead, according to Dr. Williams, to the product 


competent obstetricians, one is forced at any rate to t 
that it has proved to be an efficient time-consumer and thet 
ors tester. But we have hopes oft bette things. Ve r\ 
ant practical drills, and repeated quizzes on the pract 
are imperativels demanded. We want practical theori-ts 
and not theoretical practitioners. Topsyturviness, ti 
vailing evil in modern medical education, calls tor correct il 


branch ot beads 
and treatment or Uli 


worthy brane! 


medicine Is to continue to be “that 
which has to do with the eflicient care 
and infirm.” and obstetrics is a most 
in which to inaugurate the new policy 
medical students.” 


B. B. BROWNE, Annapolis. Ma 


k 
the healing art 
methods in the instruction ot 


(The above was submitted to Dr. Williams, who replies: | 


have read with interest Dr. Browne's 
It seems to afford substantial 
contention that my own students 
His indictment 


owing 


To the Editor: —] 
criticism of my article. 
of the correctness of my 
“are scarcely prepared to handle normal cases.” 
ible. and it was in great part 
complains 


proot 


is in many respects justifis 
to my recognition of the conditions of which he 


that the article was written, 


Vourate LVI QUERIES AND MINOR NOTES 


With few exceptions, even the best medical schools in the Ociober, 1911, he contirms and reiterates his early <tatemer 
country are not adequately equipped tor practical instruction He suyvs that in his extensive experience be ha 


is never 
in obstetrics, and their lving-in wards do not even compare Hessel any harm from the in any local on 
with those of the smallest German universities in equipment, at Phe intreaduetion of the 
at othe oil is tiable te nuntul te ran 
number of patients o1 properly trained assistants. This is \t 
ver blister formed in one case in which 300 injections ha 
due to severa factors ack Of meats, lack appreciation made ander the skin of the front of the this 
by medical faculties of the importance of obstetrics and the whout 1 cc. morning and evening or two su ie ; 
lack of properly trained teachers. Where the latter exist. time in some cases, In others he injects three dose ones 
they recognize the shortcomings of their department, and, two morning and evening. thus, 04 em. camphor in thet 
realizing the Impossibility of giving sullicient practical tram In one case with Pecurrin: t 
Ing to develop competent obstetricians. are forced to be content rhage ceased when the tmiphorated oil wv ' ‘ 
with making their course in great part a matter of mes two hours, night and day, and , 
lical cultun 80 by the second day. The Kampteroel of the German P 
medical culture, 
lol i \ is made by warming |) 
Phe conditions at t olns Hopkins Medical School illus oil in stoppered flask, until « aived. and 
trate the state of affairs venerally existing in our bette: 
medical schools. Here we have a small and poorly equipped 
service, housed in portion of building originally econ INENPENSIVE MASSAGE CREAN 
structed as an isolating ward, with accommodations for litth fo the Bditos Kindly 
more than one-third of the number of patients necessary for ” 
the Instruction of om comparatively large classes, so that ANSWER For thy ‘ 
th the best will in the world and the vreatest care In t! character of the PL unenentun is om 
ition of the material, is barely possible for each Used as a skin application. but recently the ts ones ' 
dent to witness five deliveries. fo Use mor 
1 two venera Vpes l thr f 
such conditions, it is Impossible to give each student 
than a general idea of the practical side of tl cream” and the latter as “vat 
yeet, Consequently, all that can hope to do is to tea these preparations the Drv 
t broad tield exists with whose rudiments they are lished the followin the ay ' . \ “ 
ely acquainted, and | am content to have the student- pre pea mivoa fraction of the tit 
way knowing that babies are usually born through th: ' 
. . i = iit ‘ i 
int and are sometimes suckled by their mothers, and | Powdered a , 
especially delighted to learn that some remember in att: Re 
it 
s that thev had ever heard of an early ovum, the decidua oj itt 7" 
etal syphilis i of rose g 
farmit il 
Baltimore 
ihe milk about 1) 
punts ornot i} id 1 1 | 
stirring Continue ‘ eut 
Que t clear add foo thie 1 
and breaking up the magni \l! 
to stand until tie precip 
IOUS COMMUNICATIONS will h dl every let 
the writer's name and addres thes wi of wat 
on request Cloth strames out 
the pre Ipitate without art eat betwee ‘ 
PROTEID PERCENTAGE IN) MILK trig patper. Place the eas 
Ed Cerin, th the boris ‘ ~ 
‘ditor: Ss there anv method worked « by Which if is 
yestimate the percentage of proteids in milk by coagulating rity al in until i | 1 ‘ 
reagent and throwing them down i i percentage 1 tor six Ours, ‘ thie 
fuge ? Mayrieip, Hutchinson, Kan 1 no beat in tl oils a t 
R Phe tollowing is the method of Woodward: 
kK Is placed in two small hunnels or 
holding 5 each, and allowed to remain in 1} ws 
tor trom eighteen to twenty-four hours At thy 
is time the tat of the milk will have risen to the It x 
e form of a thick, viscid layer, leaving the proteid he 
in solution below. The tubes. at allowed to 
milk is drawn off inte small Esbach tubes. a the wat te | 
wntitv of the reagent added. and the tubes cen the ts prey isl iby 
ora few minutes until the height of the precipitat steat mit 
onstant. The amount of albumin may then be read wud add the bora and po 
the graduations on the tube in parts per thousand hot wate Stir until the n « | 
ent that the method only approximate, as tic rene 
e¢ Esbach method are very considerable. 
- — RATION 
= To the Edito In thix a 
(\IPHORATED OIL IN PULMONARY TUBERCULOSIS 01] 
On page ISOS of Thre Journat, Nov. 25. 1911 i itment | rning \ 
of an article on “Camphorated Oi in) Pulmonary ! who bay followed 
1 would like to learn more about this What kind ! sand these who wit Baas ‘ \ 
ed with the camphor? When 24 or 30 em. wer nd Cane Heoxpit 
wenty-four hours, was it all given at one injection. o are cittes during his recent. v 
many, and the size doses’ In what parts of the body emphasized over ind ove that ow 
tions made? What was the object of thes injections ! ' nd high-temsion « 
he heart or to act in some other way * methed, to which he has given 
J. A. Burxerr, Marble City, Okla 
Volland idea m injecting camphorated oil in through the electrod 
tuberculosis is to sustain the heart permanently Phere is no change in 
~I¥s That camphor is coming into its own again after too exception of a slightly da ‘ Wwotaken on by the fat ! 
change Is always a signal for di- ne itme 
pecially acute Infections, pneumonia in Dr. de Keating-Hart also repeat at 
ie Volland’s first communication on the subject was = between the application of the | quer ‘ 
published in the Thevape ulisehe Wonatshette, February, 1906 is ordinarily used 
‘atest communication im the same periodical, coi) 4 livity, whereas the latter, bs = the troph 


‘ 
~ 
>. 
. 
. 
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supply of the tissues constituting the soil of cancer, tends to pre- 
vent further development or recurrence. 

Pulguration is being carefully tested in various centers abroad, 
nnd oat the New York Skin and Cancer Hospital, where the de Keat- 
ing -llart apparatus has been installed. A full report of the work at 


the hospital will be published in due season. It is but fair to Dr 
ce Neating- Tart, the originator of the method, and to those who 
hist « interested in it that the foregoing error be corrected 
WILLIAM SEAMAN MLD), 
See iy, Committee on Scientific Research, New York Skin and 


Cancer 


The Public Service 


Medical Department, U. S. Army 


Changes during the week ended Jan. Zo, 1912 

Stallman, George BL. dental surgeon, reports for temporary duty at 
Clark. Tex 

wood, Charles acting dental surgeon, reported for dit it 
tlie Monterey, Cal 

Fisk. Owen lieut., ordered before an army retiring board at 
\\ hington, ¢ for 

Schmitter, Ferdinand. captain, orders te Fort Clark, Texas, 


doand imstead will proceed to kort Groble, R. LL. for duty 
Straub, Pant | majer, ordered te report to the examiniog board 


Army Medical Museum Building in this city for examination 
d rmine his fitness for promotion 
Wallac George S MLR.C.. relieved from duty at Fort)> Sam 
Pex... and ordered to Fort Clark, for duty 
Paul majer, relieved from duty. general staff, this city 
feet March 13, and will then proceed to the Philippine Is! 
for 
‘halen. James M.. captain, will proceed te Albany, to 
! ddress on the werk done in the Army with typhoid vac 
it ott meeting of the TLomeopathic Medical Society of New 
Feb. D2 and 138, 2912 
itis, Ravinend dental surgeon, ordered to proceed from tem 
duty at Fort Missou la, Mont.. to Boise Barracks, Idahe, for 
ry duty 
James aeting dental surgeon, reperts for temporary 
dh t Fort N. 
Perranit, Charles A.. MRA reported for temporary duty at Fort 
Waterhouse, Samuel M.. majer, granted three months’ leave of 
With permission te go bevond the sea 
Mason, George L.. dental surgeon, reported for temporary duty at 
Theos Me s. lows 
irewer, Tsaae W ordered to Fort Porter, N. ¥ for tem 
duty 
U. S. Public Health and Marine-Hospital Service 
(hatiges tl ndavs ended Jan. 17. 112 
White. J. TL. surgeon. granted one month's leave of absence, with 
tpay, from Jan. 15, 
Ebert, AL surgeon. relieved from duty in the Philippin 
stands and directed to proceed to San Francisco and report) his 
\ t the reau 
‘ Ko asst. surgeon, detailed to prepare and present a 
t tiv tuberculosis at the farmers’ conference to b 
d State Industrial College, Savannah, Ga. Feb. 22, 
reeon, promoted by the President and contirmed 
by the Senate te be s menera 


Medical Economics 


His DPPPARTMENT EMBoDIFS THE Pos t- 


ATE Werk, ConTRAeT PRaAcTICR, LEGISLATION, 
QUESTIONS oF INTEREST TO PHYSICIANS 


THE CHOICE OF A PROFESSION BY HIGH-SCHOOL PUPILS 


Lhroughout its entire existence, and especially during the 


st ten vVears, the American Medical Association has been 
terested in and working for an elevation of the standard of 
medical education, in order that the personnel of the profession 


ight be kept at as high a point as possible. Much has been 
accomplished in raising the standards of admission to medical 
schools and improving the quality of the instruction therein. 
Little attention, however, has, so far, been paid to the problem 
of informing pupils and parents regarding conditions in various 
professions and callings, so that a boy in high school can 
-hoose luis future calling and prepare for it with some know!l- 
eige of the conditions of his life work. The value and impor- 
tance of such knowledge will be seen at a glance. 

Evidently, this problem has been recognized abroad as well, 
and steps have been taken to solve it. In a recent issue of 
the Berliner Tageblatt appears an article on the choice of a 
profession, by Dr. Henry Schmidt, in which are described the 


efforts made at Liineburg to fill this gap in the educational 


ECONOMICS ot, 


system. Dr. Schmidt says that it has frequently been noted 
that high-school graduates leave the selection of their future 
profession largely to chance. 

To correct this evil the superintendent of the gymnasium at 
Liineburg has arranged series of lectures to the upper classes 
in his school, explaining the work of the ditferent professions 
and the personal qualities required for suceess, as well as 
the amount of time, labor and expense required to prepare for 
a career in each, The parents of the children are invited to 
attend and take part in the discussion. The first address was 
delivered by the superintendent, who discussed the relative 
advantages of professional versus mechanical pursuits, and the 
cost of preparation versus compensation. The value of a classi 
cal education in business and technical callings was also con 
silered, as well as the qualifications for scientific work. thy 
advantages of official career, ete. The superintendent 
emphasized the expensive character of a modern protession | 
education and advised students against beginning a career wit 
au loud of debt. The demands, prospects and conditions of 1 
Various professions were discussed by a lawyer, a minister ay 
a teacher. In the discussion which followed it was found t 
perents had vague ideas as to the time and expense requir 
fo train a son for professional work and especially as 
t'e length of time before a young man could hope to bi 
-elt-supporting. It is planned to continue this series of 
ures in’ Liineburg as the trial clearly demonstrated t! 


value. Dr, Schmidt expresses the hope that statistics ma 
compiled and published on this subject. so that voung 
mav select their calling with a full knowledge of the Li 
tions and possibilities, Other professional men, incl 
®t plvsician, a statistician, a university professor, an arn 
cer, merchants, chemists and political office-holders have « 
to speak. The first lecture: demonstrated the value « 


plan, as many students changed their plans entirely, o to 


t information received. 
While the idea of vocational guidance in secondary < r 
and colleges is not a new one in this country—it has et 


we believe. been applied in a more thorough and yp 
fashion in Beston than in Liineburg—it has not vet: 


the general recognition it deserves. [f voung men knew tter 
the requirements and conditions of various callings, they ld 
plan their future to far better advantage than at present. \ it 


this is true of all professions it is particularly true of 1 

tice of medicine. Many a boy has decided to become a prin " 
and has been sent by his parents to a medical school w 
conception of the expense, the time and the labor require 
secure an adequate medical training. Many a poor be : 
toiled hard for years to secure his medical training a1 
vone heavily in debt, thinking that his trials would be over as 
soon as le secured his diploma and that he would have 


sitiling as soon as he “hung out his shingle.” only to learn, 
when too late, that the hardest financial trials were to 
come and that it might take vears for him to secure a 

fortable income. It is impossible to savy how many 
physicians have been forced into quackery and charlatanry, 
or into the slimy path of the abortionist, by financial ditt 


culties which the did not expect. 

The enlightenment of the public on this question is or the 
utmost importance. It is the duty of educators and ote 
professional men to see that students and parents are intorme l 
so that the voung men who select a professional career may 


do so with a full knowledge of the facts. 


Practical Limitations in Medical Education. —In a medial 
school, as in other institutions of technical education. the 
emphasis must be placed on what has been confirmed by 
experience, on what is well known and established, To point 
out repeatedly what is known, or where lie the boundaries 
between our knewledge and our ignorance, may be an inter 
esting intellectual exercise, but it does not alleviate the sul- 
ferings of the sick or help to meet any immediate practical 
emergency. Nevertheless, it is our ignorance of disease and its 
conditions that limits absolutely our effective grappling with 
many of the most distressing afflictions of mankind. says 


W. B. Cannon in Science 


| 
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POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
Gieneral Subject for the Month: Diseases of the Blood and 
Ductless Glands 
Sixth Month—First Weekly Meeting 


ANATOMY AND PHYSIOLOGY OF TILE BLOOD 
Blood plasma, blood serum and defibrinated blood. Reaction 
of blood, cause, method of determination, Specifie gravity, 
method of determination, variations, causes. 


Rep CoRPUSCLES: Strueture. Stroma. Hemoglobin, form in 
corpuscle, percentage of corpuscle. Globin, hematin, me 
chromogen, Combination of hemoglobin with gases. Origin 
of red corpuscles, changes in bone marrow. Destruction 
of red corpuscles, facts for and against spleen, probable 
site. 


CoRPUSCLES: 
I. Leukocytes, Varieties; (a) transition forms, (b) pols 
morphonuclear, (¢) mast cells. Normal number, pliuvsio 


logic leukocytosis. Funetions of leukocytes: (1) plia- 
yoevtosis, (2) ald in absorpt on oof fats and pe les 
(3) aid in coagulation of blood, (4) help supply proteids 
ot blood plasma, 
Il. (a) Small, (b) large Ivmphocytes 
Biroop PLATES: Size. s ape possible functions 
PLasMA: Chemical comy Nn. proteins, ext 
sults, enzvmes Coavulation of blood ki 
2) prothrombin, (3) salts, 1) 1 mibi 
fibrin. Retardation of coagulation, Antithrombin 
PHYSIOLOGY OF THE Spleen 
logie structure of spleen, Nerve supply Rhvthmie con- 
tractions Pheories of function form noof red 
rpuscles, (2) destruction of red corpuseles, (3) ] 
tion of uric acid, produ tion Of 
or Bone- Marrow 
logie structure of red marrow Nucleated corpuscles 
n-nucleated cells. Changes in marrow atter hem 


Piysiolocy oF GLAND 


gic structure, Origin of Iwmphocyvtes 


REFERENCE Rooks For THE SIXTH MONTH 
Rooks on Practice of Medicine 

l Severest Anen 
=< Modern Medicin \ 
\ \nemia 


Medical Education and State Boards of 
Resistration 


COMING EXAMINATIONS 


\ Capitol Bldg.. Des Moines, February 6-S Rong Dr. Gul 
Sumner, State House 

is National Hotel, Topeka, February 13. See. Dr. TH. A 
Lebanon 

ASKA State House, Lincoln, February 14-15 Sec.. Dr. E 
\ r. 141 S. l2th Street 

YorK January $t-February 2 Chief of Examinations 

I n, Mr. Harlan H. Horner, Albany 


Michigan October Report 

1) B. D. Harison, secretary of the Michigan Board of 
Registration in Medicine, reports the written examination 
t Lansing, Oct. 10-12, 1911. The number of subjects 
in was 14; total number of questions asked, 100; 
! entage required to pass, 75. The total number of eandi- 
es examined was 10, all of whom passed. The following 

vleves Were represented : 


PASSED Year 

College Grad Cent 
College of Physicians and Surgeons, Chicago... ... (1911) 79.7 
Rush Medical College... . 77.7 
University of Michigan, Dept. of Med. and Surg... .(1911) 80.3, 81.2 
University of Mic higan, Homeopathic College...... (1911) 81.2. 86.7 


EDLCATION 


Detroit College of Mi 
Johns Hopkins Unive 
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it 


Trinity Medical Colles ‘) 

University of Paris, Fi 
Delaware 
Dr. Henry W. J 
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BOOK 


Screntivie Feateres or Mopern MErpDICIN} Ry Frederic 8S 
lew, Dalton Professor of Physiology, Columbia University 
Cloth Price, S150 Ip. ISS New York Columbia) University 


Scientitic Modern Medicine” is the general title 


TD Jesup lectures delivered at the American Museum ot 


Features of 


Natural Histerv. New York, in February and Mareh, 
The series consisted of eieht lectures here published in book 
form. Professor Lee has the happy faculty of being able to 
present dry seientitic subjects in a manner to be understood 
amd appreciated by the average intelligent layman. In this 
ceries of lectures Professor Lee’s object was—and he eminentis 
sreeved to present those phases of modern medicine whicu 
illustrate its genuine scientific character, and to emphasize 
1} radical difference between the empiricism of the past and 


the progressive scientific principles on which modern medicine 


ne rests and is developing The first leeture is devoted to 

briet sketeh of the physiology of the human body; the next 
to its pathology disease and modern methods of diagnosis: 
the third lecture considers the methods or principles or treat 
ment Phis leads up to the two most interesting and import- 
ent of the lectures, that on “Bacteria and Protozoa and then 
Relation to Disease’ and that on the “Treatment and the 


fectious Diseases.” It is in these two lectures 


Prevention ot | 


thit Whit practical results have eome 
the 
lectures are 


“Modern Sur- 


] rotessal lee shows 


modern scientific methods in 
treatment of The 


on the “Problem of Cancer and other Problems,” 


lication ot 
remaining 


diseases, 


certain 


cerry.” the “Role of Experiments in Medicine.” and the “Public 
d the Medical Protession *" While the book is primarily Tol 
avmen. it will be found of interest to physicians and an 


eneouragement to those who are striving to keep up with the 


dicine is making to-day. 


progress m 


1.1) (ire . Research Scholar and Paul Fildes, M.B.. But 
Rtecteriologist to the London DTbospital Cloth Price, 
I’ 7. with illustrations New York Langmans, Green & 
This book represents one of the most advanced outposts 


warriors of science who are ready to attack 


ammunition 


“on clinical 


valnint 
em of clinieal medicine with laboratory 


aot those 
my prob 
‘lone. It 


observations 


- clinieal basis, as far as appears, rests 


voluntary onlookers] the 


‘the 


pre ably as 
material attending 
the London Hospital} 


in addition to cases under the medical and surgical stat? in the 


hospital St. Louis and others.” and 


1) Seqneira’s dermatologic clinic [at 


eneral wards of the same and other hospitals” [here pre 
sumably also as irresponsible attendants]. In other words. 
\ ive two bacteriologists, with exuberant laboratory assir- 
who ite on svphilis as a human disease, with an 
erience with the disease such as is attainable by any 


student who will vo to Paris and London and spend 


ly as a voluntary attendant in some of the clinies for 
~kin diseases We have long known that some laboratory 
me ave a contempt tor familiarity with diseases as they 
manitest themselves in living human beings, but we contess 
to the feeling that common courtesy demands before one 
vrites on a given disease he att lea-t should have first-hand 

with it 

This laboratory coc k-sureness is the hopeless mistake of the 
hook While realizing acutely the possibility of mistakes in 
clinieal observations—which is. alas, too true—the authors fail 
to realize that laboratory observations, too, are human 
nd liable to error: so that “this book . . . is 


intended to be based, not on probability, hut certainty, 

And so they make the diagnosis of a chance depend on 
certainty’ by demonstrating the Spirechata pallida with 
the dark-ground illuminator, although on the opposite page 
they publish an illustration of the Spirocheta pallida under 
dark-cround illumination. which would certainly lead an 
observer into confusion if he used it as a pieture of the 
In the same way, while deploring 
the clinician's human liability to err, so that “we have been 


compelled to view the writings of many admirable (but pre- 


pathognomonic organism, 


NOTICES 


Jour. A. M. A. 
JAN. 27, 1912 


sumably unreliable) observers with suspicion.” they exact 
that the Wassermann findings be looked on as final, forgetting 
that they too are necessarily made by human, if “scientili 

hands, and so fallibility—to 
nothing of the fact that the test is one that requires for its 


accuracy the most exact system of controls, and is most open 


are open to suspicion ol say 


to mistake if these are not always scrupulously carried out; 
so much so that at the present time 
worthless 


a large proportion ot 


so-entied Wassermann findings are not through 


fault of the 
The chapters that have to do with laboratory subjects ay 
rations of 1 


test, but of its performance. 


useful summaries of current facts. The consid 


rochata pall la, ol the histopathology ol syphilis, ort 


Wassermann reaction—all of which are dealt with with ¢ 
siderable fulness—are good, except when the authors try te - 
beyond their field and offer opinions on the clinical 
of syphilis. The consideration of salvarsan is neither 
nor representative of present opinion, but the ray 
changing state of that subject this is not to be wondere 
Qn the whole the book is unfortunate, as contributin 
the tendency, already too common, to disregard all we 
learned ot the most carefully studied disease and to sail 
blandly into the unknown, under the sole guidance of re 
epoch muiking but incomplete observations. The book 
nothing to what is already known, but considerable to \ 
Is not 
Der HARN SOWLE DIE UEBRIGEN AUSSCHEIDUNGEN UND K 
FLUSSIGKEITEN VON MENSCH UND TIER Ihre Untersuc 
in nermalem und jruthologischem Zusta 
Hlandbuch fiir Aerzte Chemiker und Pharmazeuten Sow 
Gebrauch an Lundwirtschaftlichen ersuchsstationen 
geceben von Carl Neuberg Lniversitiitsprofessor und Abt 
vorsteher am Tierphysiologischen Institut der Konig! 
chaftlichen Hochschule Berlin Parts and 2 Paper 
marks. Pp. S238, with illustrations. Berlin: Julius Spring 11] 
This is a most comprehensive work in two large Wes 
of nearly a thousand pages each. The author's ain 
pre ssed in the pret ce, is to combine in a handbook es s 
which relates to the chemical examination of thes« 
Ile has even gone further and included physicochem 
scopic and colorimetric methods, The first volume i- 
entirely to the urine; the second to the blood, bile. milk 3 
Ivimph and other body thids. The work is technical in 
ter and reviews in detail practically every recognized n ! 
of analysis of the various substances considered. Whi , 
orizin and nature ot many of the constituents of the 
fluids. secretions, exeretions, ete. are discussed, the cl 
side of the subject is very lightly touched on The \ 


therefore, is one for the advanced laboratory worket 


will tind in it an almest endless fund of intormation 

VMrckortobogy For Agricultural and Domestic Science S 
Edited by Charles Marshall, East Lansing, Mich... 
Bacteriology and Hygiene, Michigan Agricultural Colles 
Price, net Ip. 724. with 128 illustrations Philadeip 
I’. Blakiston’s Son & Co., 1911 


This text-book, the product otf several hands, is chat 


ized by a remarkable unity of thought and expression 
repetition ; besides. it does not show the common wea $3 
of emphasizing some features unduly while other feat 


of importance are scarcely mentioned, Laboratory feat 
of microbiology receive only necessary mention, and no >) 
has been given to laboratory exercises. In Part [ are 
sidered the morphology and culture of molds, yeasts, bact 
protozoa and a brief general discussion of what is known © 
called invisible organisms. In Part are diseussed nutri 
and metabolism; physical and chemical influences and mut 
influences, such as symbiosis, metabiosis and antibiosis. | 
Part IIT the microbiology of air, water, sewage, soil, milk and 
of special industries, such as preparation and preservation 
of foods, food poisoning, alcohol. vinegar, serums and vaccit 


are fully discussed, The microbial diseases of man, animals . 
and plants and the control of infections are taken up in th 
concluding chapters. The is an admirable on 
the text abounds in useful tables and good illustrations and it 
is all good reading, probably because the prime motive in thie 4 
preparation of the book was to furnish reliable information 
to the agriculturist, the economist and others. The author, 
being himself an agriculturist, naturally presents atrong|) 


arrangement 


| 
—— 
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that phase of the subject. While this is not a text-book for 
the student of medicine, at the same time he can secure much 
mtormation 


from it which may prove exceedingly usetul as 
correlated know ledve, 
TEXT-Book OF OPM TIALMOLOGs By Dr. Ernst Fuchs, Professor 
of Ophthalmology in the University of Vienna Authorized Trans 
ition from Twelfth German Edition by Alexander 
Surgeon Ophthalmic and Aural Institute, New York Fourth Pdi 
Clot) Price, Pp. oso Philadelphia: J. BOL 
‘ 
Phis popular book has apparently lost none of its attrae- 
tions in this fourth American « lition About si tv pages 
of text and number of illustrations been led 
indicate Professor Fuchs’ extensive experience and ¢ } 
nt in the tield of opht! The addel pages deal 
nh particular with the pathology, symptomatology and therapy 
ot eve diseases as well as with the phvsiolopy of the oculaa 
tratus. 
rhe translator's task has been well perfor 
Duane’s own contributions serve. on the whol to bri i 
ork to conformity with what may be resarde| 
ws of ophthaim nes md art it t! 
‘ neral principles that underlie the re of t eve 
universal, vet certain ocular diseases peculiar to or mor 
rently encountered in this country than in Eu peor 
ition by domesti Furthermes these \ 
heen properly and earefully presented by the trans ’ 
el signature With hier OF Bhs t 
titut a sit eunle for the nt. both sr i 
e book is much bevond the ‘ ‘ 1 illust i. 
} | IMMed \ 
ther «of nd ‘ 
nt m velt Tf ‘ t 
ip. New York: | kK & Wag ‘ 


\ wished German plivsiologis Protessor Verwor: 
lv lecturing this reported to ve 
cerebral cells Henee our individ seulois may ‘ 
tal than our indiv il bo Such 
msupported b el tir emonst! 
cordanes e believe, with the best scientifi vl 
thoteht of the aay or otany tin 1} is 
) Sis anattempt to prove the opposite vic tre ‘ 
ir personality and individual con- Uistiess supported 
iniversal belief and revelat Ile al bt in 
vets which he thinks bear on 1 In 
Open to a little criticism 
ts that multicellular life began wit t Can n 
that thy matoritv of bioloewists< re t the Da 
rather too unqualified His book ‘ ix Well 
md the areu nts are clearly and readably stat 
thet t opinions Dr. Thomsen advances will be 
? ‘ n aecordance with those held b the vreat moa erity 
otession than those which are credited te Professor 
Visiting List ror 19012 Leather Pri 
] his Blakiston’s Son & 
dy visiting list is issued in several stvles to 
ite the requirements of various practitioners, It is 
we well bound and contains the usual valuable pages 
‘ lor relerence, 
ALMic Yrar-Rook Volume S&S. Containing a Digest of the 
I ( Ophthalmology with Index of Publications for 1) 
By Edward Jackson, M.D), Professor of Ophthalmology 
versity of Colorado, Thomas B. Schneideman. 


halmology in the 

I) Attending Surgeon to 
Cloth 45. with 
k and Stationery Company, 1911 


Philadelphia Poivelinic, and William 
the Wills -Eyve Hospital 


Illustrations Denver 


naver, M 
Philadelphia 
Herrick 

This is the: eighth annual volume of a useful and carefully 
compiled abstract of the Year's activities in ophthalmolozy. 
The scope of the year-book has been somewhat widened 
its earlier and 
sketches of recently 
all text- books, 


issues now inelu les illustrated biograp w 
deceased ophthalmologists, the titles of 


monographs, journal articles, papers and dis- 
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cuss published in transactions of 


societi 
as a properls prepared digest Of op iden 
as has anv reasonable claim on our attention alr 
is Well indexed so that one mar quickly refer to ay 
these subjects are not only placed under authors a 
headings but both wre wivel alphal 
the book is Well the yt ted 
mest censorious to critic 
Chimie Chea \ \\ 
‘third (hot j | Lut 
his book is se nt th ~ 
1 i ti i ts ‘ 
Is « ‘ ! mf 
it can eat | 
Op MOMs ‘ tlre ! ~ 
rit ‘ it rhe rive 
| laut ‘ 
1! 
nt « on or 
otten addi Dive | 
t contains ol te to 
i rad sar 
° 
Medicolegal 
Power of State Board of Health to Prohibit B 
Pond from which City Water-Supply is Tal 
—Court Tak Notice of Germ 
Theory of Disease 
‘ 
The S n ( \ t 
‘ should 
trib 1 Live \lo 
Nor it necess tli 
erect thr ‘ ‘ this trus 
Phe stige t tha 
lett ntouehed \ ‘ ‘ ‘ 
int il 1 ‘ j Tite 
cottage, the ect ] 
i} to e sho ‘ 
1 1 il i to ?t 
of the wate 1 ope tlie 
ta es reso ] ‘ at \ ters 
therein, Reasonable use varies with cireumstane | 
trom which a « ty takes its water-s | 
hates, or mm circumstances reasouably to | tppre lye 
contaminate, such waters the Ih endanvering the 
the con munity, it cannot be said that the riparian 
making a reasonable use of his incidental ri hit 
ostich cireumstances ma be prohibited in a valid 


ot the police power, dhe owner's rights are het then 


n 
ti 
7 
‘ at 
i 
‘ 
‘ 
ealt ‘ 
cow the l 
suk line 
Int 
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in a constitutional sense; or, if this statement savors too 


much of refinement of reasoning, as some suggest, the “tak- 
ing” is not such as the constitution prohibits. 

Regulations for the protection of the public health are 
looked on favor. Every reasonable presumption is made 
in tavor of their validity, and “every intendment is indulged 
This presumption attaches to each element 

validity. So their reasonableness is 


with 


to sustain them.” 
essential to thei 
presumed, 

The court is that the regula 
tion prohibiting bathing in Berlin Pond was a palpable viola- 


not satistied, and cannot say, 


tion of the defendant’s rights; nor can it from the record, 
| by facts of whi it may take judicial notice, say thyt 
such prohibition Was ulnecessary or unreasonable. On the 
trary, it takes notice of the germ theory of disease, ani 


that the may give off germs dangerous to the 
the intake of the 
the State Board, 

Wherefore, the court's 
conclusion is that, on principle and authority, the action of 
of Health 


polic ag pow er 


human bods 
public health, and that, should these reach 
might, as suggested by 


Witer-supply, they 


ad contagion throughout the city. 
not only a wise, but a valid. 
lawfully delegated to the board, 


the reynu- 


State De was 


exercise of the 
} Violating 


the defendant’s conviction of 


stand 


Death from Pulmonary Tuberculosis Eight Months After 
Injury—Certified Copy of Death Certificate as Evidence 
132 N R. 208) 


Supreme Court of Minnesota aflirms a judement for 


Images for the death of a man who, while workine as a 
plumber, was injured and died some eight months thereafter 
f pulmonary tubereulosis. The court says that there was 
evidence tendin o show that at the time of the accident the 
many Vears old, weighing ISS pounds, in sound health, 
indo a bie, robust man \s a result of the accident his scalp 
a lon oof the frontal prominence of the skull 
blunt instrument driven through the mastoid 
} the it nd leaving a severe wound in the back of 
thie nerve severed He also sustained a 
\ ‘ l ission of the brain. injuries 
thre rt of his f a ditheulty in ope 
ing his ith, and an ineabilitv to mastieate his food. He is 
( ined te i spital one month, but was disabled until 
ot steadiiv lost in weight. There was 
plaintiil by physicians to the 
~e of the existence of tuberculosis in the 
i thi time of th accinent 
! pinion « n tending to sti 
vt ! is olten att <s mien of robust | Ith 
tv that this man had pulmonary 
= ! it int eonsiders that 1 = 
nt to sustain a finding that his injuries 
iis death Lhe on of OX 
by { nical learning, but in i 
1 t \ ‘ { common nse in the 
Ith ¢ pParticuiar Case 
t certi copy of an original 
t in of the Siate Board ot 
te show the eause of 
ihe « i cate in thi showed that the cause of 
] culosis. It was the legal duty of 
i on e the death certificate and to 
the cause of the death it was so made; hence 
inal certiticate was admissible in evidence, independ- 
tatut | Minnesota statute as to what dis 
n - ! be made of the original death certificate is not 
ely it ma fairly construed as requiring that 
the original eertifieate shall be sent to the State Board of 
Health and that it becomes a part of its official records and 


caocuments, 


of which its exeeutive oilicer, its secretary, is the 
custodian, Such is the practical construction of the statute 
by the board of health. The of the death certificate here 


in question was certified as a true and correct copy of the 
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original record of death on file in the office of the State Board 
by its executive oflicer under its official seal, The trial court 
did not err in overruling the defendant’s objection to the 
admission of the certified copy, 


Rights in Dead Bodies and of Kin to Damages for Wrongful 
Autopsies 
Presbyterian Hospital (N. 95 N. 


(Darcy vs R. 605) 


The Court of Appeals of New York reverses 
allirmed that stating a cause ot 
action, a complaint alleging that, after the deat! 


led of the defendant his body 


a judgment 


which one dismissed, as not 


immediately 
of her son, the plaintif? demand 
and sent an undertaker fer it. but that the defenda: 
to déliver it 
physician to make an 


t hosp 1 il 


caused the coroner to send his 
the body, and that after 


the plaintiff? had refused her consent to 


refused until it 


on 


such autopsy. T 


court says that it must be conceded that in some jurisdiction 


it has been held that since there can be no property in a de 


personal represent tive of a lecedent cannot om: 


tain an action for damages for the ‘livent mutil 


tion of the bedy, although he may sue fon injury to the wv 


ing apparel. But in Larson vs, ¢ se, 47 Minn. 307, in wi 


the most elaborate consideration of the question in the court. 
of this country appears, after an ex ittion of the aut 

ties bot in this couutry and in England, the conelusio 
reached that, while no action n be maintained by the ex 

t or administrator on the theory of any property rig 

a lent’s body, the right to possession of a dead boty 


the purpose of pr rvation and burial belongs to the 


Viving isband or wife ¢ t of kin, in tl bsence o 
testame <position this right the law wil 
oun nd protect trom any unlawful n lation of re 
by wi ng damages for injury to the feelings and 
Ss ne trom the wrongful acts, although no pecuniary 
sels lleged on proved. The rule adopted in the Min 
cu tuliv meets the approval of this court. and cons 

the plaintuf, it holds, being the mother and the near 

Viving next of kin to the de edent, was ntitled to m 


this action for damages and to recover damages 
Wo led feelings and mental distress 
| urt further holds that the complaint this 
“la cause of action, inasmuch as the New Yor! 
bit and make a misdemeanor an unauthorized 
ere Was nothing in the allevations of the 
{ indicated that the decedent died in a suspiciou 
or that there was reasonable ground to su pect that . 
breve occasioned by criminal means or the act of 
i weve 1 the trial of the case the defend 
t it decedent died in a suspicious vl ou 
it ined nd that there was reasonable vrou l to ‘ 
was oceasioned by criminal means, it 
n t's duty to nottiy the coroner, and it t 
duty of that officer to investigate, either in) person 
puysician, the clinical history of the ease. and, if 
vrounds to suspect criminal agency had cause! d 
the body for autopsy. But these were matters ot 
Liability of County on Special Contract for Employme 
Alienist 
(Uidlidwson va. Snohomish County 116 Pac. RB. 
| Supreme Court of Washington reverses a judem 


demurrer to 


dered in faver of the detendant county on a 
plaintiffs complaint, in an action to recover from the co 
S950 on a contract for the plaintill’s services as an al st 


in connection with the trial of a homicide ease involving 
detense of insanity. The complaint stated, among other things. 
that it for the 


ing attorney 


Was necessary in the homicide case proses 
to have the aid of an experienced alienist 

acquiring necessary information to prosecute the case int 

gently and to therein, and, under special 
authority from the board of county commissioners, contracte! 
Wi the plaintiff therefor, the plaintiil to reecive as com 
pensation for his services $100 for the first day that he shoul! 


be in attendance on the trial of the homicide case, and 590 


become a witness 
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for each day thereafter, which had been for many vears the 
regular and customary tee for such services 


of all oflicers havine the care. nanaicvement, collection 


yn ated to its beim lit: (6 


t 


lhe Washington statute provides that “The 
county 
to 


rty 


emrent 


and t 


colmilssioners are authorized 
all 


county not otherwise provided for, and to audit 1 


COMMIS 


t 


allow 


several 
and required 


ounts legally chargeable against 


a 


honey belonvinyg to the country o7 appro 


manveement of the 
seems to the 


to authorize the in mrine of such 


to have the care of the Count 


mtv tunds and bustnes- 
court that the power of the eounts 


uu obligation 


re involved is as Clearly inferable from these statutory 
Ons as is their authoritv. te ine Ur the con 
of the county's business in numerous othe in 
it is conceded they have such authoritv. though not 
ieally provided tor by statute 
court cannot agree with the conte mt t this con 
oes not involve county business. but relates to jadi ial 
only, It does not mvolve the pave it of an court 
sularv oor the eNpetses of the courts It 
Involve the payment even of statartor Witness fees 
ula at incidentally mvolves a Witness” « tlion, Ved 
more than that. for it is evident that 4 rvices co 
tor amd rendered by the plainti? were more than th 
ere Witness, and more than that could 
Irom him by a subpoena 
lawyer of experience In the practice } Vs that there 
ny things Hecessary to he done im the proper i! 
lo preparation and trial of causes. which involve the 
eNpelse, besides the mere tien of atto 
statutory witness fees Phese things are as neces 
securing the proper protection of the public a t~ 
il prosecutions as well as when private rights onl ie 
vation If the expenditure of county funds ol m 


il ding 


Vrnent 


wy 


Candies, 


Important 


prose 


attornevs and stat 


Etc., 


under the criminal laws only to 


tors Crs 


could met 


prosecute to? 


eilectually to protect the rie 


Exposed for Sale May Be Required 


To Be Protected from Flies and Dust 


on 


hivertising fruit to displayv it in front of 


Tp 


Court of Minnesota holds that an ine 
All b les. cherries, dates am 
tore, snop oor building shall protect 
s. berries and candies exposed fo) ‘ 
or vonoor cart | 
dust ! 
= the j 1! 
1] sale oof ¢ i ‘ l tari 
Nets, to control butchers. the Of 
‘ Vai nation ren, ! 
lor the protection of the pul! healih. then 4 
ikl arise is to th lewis tive owe t« 
ies trom being exposed where ‘ will se nu 
laden dust of the streets « permit: contact 
it the enforcement of the ordinance may require 
change in the method of conducting a business 
sarily turnish a defense to its 


ehtorcement \ 


countenanced does not always amount to a pe 


It 


au 


convenient and perhaps effective 


aostere of 


View of the passer-by: but if, by its 
and germs, thre 


the 


health of the consumer is 


police power mav be inveked to 


to abate this of breedine disen 


ith entirely deprive the vendor of fruit of 


or iis- 


Privil 


won 


privilege 


Ve 


cleantline 


Property 


it 
it 


‘ 


ale some, ane 


sell 
rete 


ne 


it 


every 


it 


tion 


ought 


routs te 


The cet 


fair Mean 


kept on « 


ol adequate 
right to dispels 
bie to prote 
would result) in 
te \ 
is that 
of dai 
reasonable pre 
ay lies wil 
net result in ites 
determines 1 it 
Tite 
ven 
‘ 
| itis - 
onbt. a 
‘ ers 
eve orange i! 
! 
1 tr 
oon 
le 
le 
«lin lavine 1 
thie rt 
Por 
thie 
venience in t 
‘ 
ous 
rts~ 
rel 


ON 


il 


ged Communication 


mothe 

ot otha 
it 
it) 
it 

ation 

tin 

aan 
list tl 


. 
the of exposing ut on The ordinance is 
the rielit lt eaks for health 
bourds |_| — || person to 
(3 homed to he bay 
to provide some imethod 
| hav not be 
vit of course. that 
i pot cong 
vi of the « 
is ‘ i ! 
whi trom tae ‘ t 
| deterioration ! . 
tra ix result ' ; 
trait 
1? 
rries 1 t t 
i- 
the ‘ ‘ 
P 
‘ 
tel 
i! ‘ 
mites. n 
th 
teacleral Constitttpon 
with Reference to “Same Suh; 
‘ | ; 
min ‘ 
\ is 
\ 
‘ 
‘ 
11 Wiis net privileue 1 
son testi versal 
does mex t \ 1 t result t 
. ‘ ‘ 
‘ ~ 
eectiinitiation of dirt ve ihe Supreme oes not thi 
and, if : 
a ee allowed a trial court in such matters. 
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Current Medical Literature 


AMERICAN 


Titles marked with an asterisk (*) are abstracted below, 


American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 


Januaru, LAV, No. 509, pp. 1-196 
1 Son Factors in Operative Technic and Management Which 
lnke for Suceess Failure. W. TB. Chase, Brooklyn 
= i vy of Jodin Methods of Skin Sterilization J. E. Canna- 
‘ eston, W. Va 
s of Delayed Operation in Treatment of Ect 
i. on ik. Marvel, Atlantic City, N. J. 
| reat it of Ectopic A. Stillwagen, Vitisburgh 
‘ leaching Obstetrics Ii. Schwarz, St. Louis. 
i ie bland ri Practice? Whi 
Wil Fh. Stewart Yow 
Relation of Gastrocolic Displacements to Certain Intrapelvi 
sin Wor A. L. Reed, Cincinnati 
&. Lott. % ton, N. ¢ 
Factors in Exeeptional Clildren and Their Preven 
is New York 
11 B ward Child 1 blie-Minded Child, M. P. E. Groszmann, 
I'l hd, N 
1: Methods of with Juv ile Delinquenes 
lilwaul 
Pact n Abn Development of Children 
\ ich, 3 vy York 
1 ‘ Nos rt t and s Factor in Excepti 
nt x ' Ni ‘ 
( Exceptional ¢ ‘ E. B. McCrea 
l s 1) s in Children J. M. Pletche Woreest \ 
\ \ ite iil nt of ALS 1 


Mar vel’s 
unjustifiable penal- 


delave 


Delayed Operation in Ectopic Gestat‘on.—lIt is 
delaved operation impos 


sie hilicance ol operation Is 


reater ol blood, issible loss or lite occa- 

hemorrhage, increased shock depression, recurrent 

eno ! win wors condition than first, operation 

wht wit iter dilliculties, more extensive pat ology. 

s forts mensured by time and intensity, crippled 
ns wit le ent ftunetions and protracted invalidism 


the 
from excess 


Treatment of Ectopic Pregnancy. 
d by 


pre 


One ot 
relief 
revealed 
right 
the 


patients 


whose case is cite Stillwagen sought 


ive 
Examination pregnancy ol 
ot t 
Vaginal examina 
fetal 


story was elicited that six vears ago her menses 


four months’ duration. To the e pregnant 
lv palpable. 


‘med to 


rus a@ mass Was distin 


tien ould be telt whats be bones of a 


ceased. her abdomen enlarged and that she experienced 
After six 
function was reestablished and all othe 
With this history and the 


Wiis 


ctive symptoms of preananey, montis, 


menstrual 


vinptomis eradually iil 


ppeared., 
made ot 


\amination diagnosis lithepedion 


complicating pregnancs At operation the mass was found 
he ¢ tpsulated and was almost entirely covered by right 
and 

The 


pregnancy. The 


There were a few intestinal omental 


Removal was easily accomplished, fetus 


to a tive or six months’ 


drainage. Convalescence normal. 


The ren 
and she is at 


out 


promptly. lining mouths of her 


\ wet uneventtul present pessing 


throug normal erium, 


Litho; 


puery 
BRainbridge’s case the had 
The 


time ot 


lithops dion 
had 


its establishment 


dion.—In 


least tourteen vears. woman not 


ual period from the 
last child. 


that t lithopedion had presumably 


before, 


for that 


tour 
been 


birth of the twenty vears 
carried 
lk of time. There was apparently no connection between 


lion and a miscarriage which took place before 
st pre: It would seem, therefore, that the lithe 
as the result of a superfetation at the time of the lest 
reguancs \ small sear, found in the left tube just where 
lav. led to the that tubal 


nreenaney oceurred simultaneously with the uterine pregnancy, 


conclusion perhaps a 
that this tube ruptured at an early stage and that extratubal 
development continued up to about seven months, calcification 
of the extratubal fetus taking place after that time, the 
intrauterine fetus going on to full term in a normal manner. 


Teaching Obstetrics.—For the 
obstetrics, Schwarz says four things are absolutely necessary, 


successful teaching ot 
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namely, qualified teachers, well prepared students, reasonable 
place and space in the curriculum and the necessary equip- 
ment. The minimum obstetrical equipment which, he says, 
ought to be required of every medical school is as follows: 
A. Control of suflicient obstetrical material to make it possible 
for every member of the senior class to receive a reasonable 
training in the examination of pregnant women. 
and to assist at the delivery of at least five women and pet 


To be present 


sonally to deliver under an instructor not less than two cases, 
sO at for a senior class of fifty the school should furnish a 
mri n of 100 confinements a year. Equipment for a 
the h manikin course A small but well selectéd 
‘ tion of specimens, pelves and teaching apparatus. Dp. A 
clini laboratory. E. A small working library consisting of 
a few text-books and laboratory guides, 

7. Aseptic or Antiseptic Hands in Obstetric Practice. 
Brieily, Stewart's paper contends that the vagina is a stet 
canal and to reach it we pass throuch a contaminated ring 
the vulva. To do this by introdueing an aseptic finger mean- 
c mination of both finger and canal. To introduce a 
antiseptic finger means the contamination of neither. Ther 
th the antiseptic finger or hand is the best tor obsteti 
SES 

Lancet Clinic, Cincinnati 
December 20, Now 23. pp. 671-696 
is Mereonus Glands of Bile Ducts nd Gall-Bladder B. 
19 Hemorrhage in Typhoid, W. F._Boggess, Louisville, Ky 
ve Anelent Physicians and louse Doctor T. C. Minor, ¢ 
clnnath 
January 6, Now pp. 
21 rl ul Evil I Lydston, Chicace 
*Qperative Treatment of Gonorrheal Epididymiti Sixty-1 
F. R. Hagner and I. G. Fuller, Washington, I> 
22. Abstracted in THe JournaL, Nov. 4, 1911, p. 1557. 


New York 
1-96 
Especially in 1 


Archives of Ophthalmology, 

January, NLI, Now pl 

Advantages of Preliminary Capsulotomys 
ture Cataracts H. Smith, Norwich, N. 

etin Reaction and Its Applicat 


*Novuchi’s Cutaneous Lu 
Ophthalmology M. Cohen, New York 

250 Detailed Report on SoS Cataract tions Perfor 
Julliundur, Punjab. India. in October, To at Co 
Smith's Clinic with Complete Statistical Tables | 


il, Cincinnati. 
“46 Mixed Tumor of La 
“7 Individual Differences otf 


Wiirzburg 


hrymal Gland G. H 
Normal Ciliary 


Knapp, Cir 


24. Noguchi’s Cutaneous Luetin Reaction.—In forty 
of sixty cases, or 76.06 per cent, tested by Cohen, the 
ous reaction corresponded either with clinical eviden 


with one of th 


m separately ; 
the 


Wassermann together o1 


fourteen out of sixty cases, or 23.5 cent, euta 


test did not correspond with clinical evidence and Wiarssc 
tovether. He concluded, therefore, that the Iuetin test. 
is pertormed by injecting intradermatically a sterile “en 


containing killed Spirechacta pallida obtained from pur 
ture, 
of syphilis. Thus 


will probably prove to be a valuable aid in the di 
far the test 
in 170 eases which were inoculated during the past tive mi: 
] 


sidered nonsyphilitie and only mild and atypical reactio 


has been absolutely hia 


having been no reactions in {4 per cent, of cas 


the remaining 6 per cent., the test appears to be of 


able 


study of the luetin test. a positive reaction is 


In the present experiment il stave « 

stro! 

stuimptive evidence of the existence of The 

test was positive in ten ¢: rarded clinically as ss ) 
in which, presumably because of previous antisyplelitiv 


nevative value. 


syphilis. 


es Te 


ment. the Wassermann was negative. 
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3. Saratoga Springs.— The origin of the springs at Saratova 
§ | 


is been discussed at various times by learned chemists andl 
lovists. often with totally diverse theories To Moriarta’s 
nd, the important feature ino the discussion is the origin 
the carbonic acid gas There is) free carbonic acid vas 


the Saratoga water and Moriarta savs it is rational to 


nelude that water first charged with this eas tlews over on 


ough the earth or rocks having carbonates of the alkaline 
rths exposed; and that they are thus converted into biear 


ates ond dissolved and taken wp because of lhe e\cess of 


in the water. A wonderful feature of these waters is that 
chemicals should occur so uniform), The character of the 
tt Is probably determined by the particular chemicals 


<ting the channels of earth through which. or ove 
ch this carbonated water tinds its Wil 


w trouble with the mineral springs at Saratog 


a 
fifteen vears ago, when commercial industries began 
ecting the gas from the spring waters, condensing it. and 
ping it tor the market. To meet the demands for the 
leeper pumping Was resorted to. and as the demand con 
| to increase. larger plants were built and more powerful 
~ were installed. Finally, deep water gang pumps were 
p. pumping in all 1.000 gallons a minute. continuousls 
and day, the gas collected, the water wasted Tha 
wasted at these gas plants has heer repeatedly analyzed 


e chemicals have been found to exist alwavs in the 


lative proportion, though not the same in juantity as 
original the few grains’ ditference ai gallo 
total salts is due. in Moriarta’s opinion, to the Sst) 
ol vas in the water when obtained bundreds of feet 
the surface of the earth. Naturally Water OOO teet 
e earth’s surface would not contain the <ame amount 
- ition as if the water were tlow he at the surtace 
sislature has ow prohibited the pumping of wate 
wells to secure the vas Recent ily ses or tive 

ters show that they have the sam jualities as 
With the genuineness of the mineral waters certi 


state, Moriarta sav- there can be no furtive 
werning their therapeutic value. and that 
essential is settled. Saratesa Springs compares 
With any of the European spas 
ithing in mineral waters at Saratoga is quite as 
therapeutically as at any fereign spa. judging from 


emicals and eas shown bv the analvsis of the Waters 


: ss. It bas never taken on the popular or social side 
Saratoga. as abroad, because the mineral water bathing 
tes are limited and lack the elegance and luxury of 
tment of the foreign pavilions. Moriarta suggests that 
Vsiclans sending patients to Saratoga for their health 
lid emphasize to suel 


i patients the necessity of following 
ectlated regime, for there has been in’ his patients an 
(most universal tendency toward exeesses in drinking the 
huneral waters and aleoholic beverages, as well as toward 
overindulgence in rich and highly seasoned feods. 

‘4. Saratoga Springs: Specific Clinical Indications.—Com 
Stock savs that the Saratoga mineral springs are divided for 
therapeutic purposes into the alkaline saline group. They 
Vary in strength and some of them contain sufficient iron to 
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be of value medicinally There are also sulphur springs lo 
obtain the best results in using waters it is obvious that no 
hard and fast rules can be laid down, but it is essential that 
they should be drunk at the spring itself to get them at the 
temperature at which the waters leave the earth, and in thei 
freshest state when thev are not only more eflicacious but 


more palatable 


\ proper discrimination must be made presertbing the 
Waters, for ke any drug they may produce harm as weil 
us wood, and it ix those eases to which an ind: 
vidual water ad rop taken that we ean 
expect to see the wished-tor result drinki 
ally indiscriminate miing, | ii 
ing severe headache, loss of appeti ntestinal irritation t 
diarrhea, and a feeling of veneral malaixe Comstock tes 
llistalices to ite Whit thie Wwittel im ert 


patients 
34. Cobra Venom Reactions 


reveals that the Wasserman eselic < mi the more se 
tive In the rly untreated st tees lis | The 
stave Lhe Wiassermann test elves positive reaetio T 
per cent. of the cases. the Weil only 54.5 n the early act 
vith ditt or othe eatinenut 1 \ 1 
positive in per cent.. the Wetl in 67.1: im the earths 
eases, With litt treatment. the Wassermann test posit 
perl cent... the Wel pet 

In the later untreated stuges of tiv 1 ‘ sits 
dition obtains the Weil test 
the Wasserman Ih Tie lite tive t? ‘ 
trentment. the Wassermmann test ‘ ‘ 
the Weil in Sb: in the untreat Wasser 
test positive ent thie ‘ 
the treated cases the tie i- the gnore 
throughout | words. the eu 
titel ol i Theprete tlie 
li Uliost i tlie it ~ ~ \ 1 t 
two reactions ‘ ‘ 0 t 
Varsan but se tie Tes ‘ eon 

« those « rend | \ 
to be sm = tle 
not run paratiel. but re complementary 
Test-~ le i ~ 


Tuberculin Treatment... ¢ ont 


eline te tly 
tive thie i! ‘ 
is 1 ‘ them | 
] \ lieve that it is ‘ t rele 
pret slow \ « 1 
! W lie ‘ tine ‘ to 
nied the samme ta 1 1 j tlie 
rl rie tes | til 
cells wat two mnie tue i? 
Iwo " | ‘ In 
oul t ines re redsed i 
| eul \ \ small “es. Very 
| es an alteration int 
}) rtious of the ditferent of leukoevtes 


\'), Muscle Resection Cperaticn for Squint Phe essential 


‘ 
reatures © Operation are as tollows The line of 


incision is G millimetres from the cireumecorneal vascular zone. 


thereby avoiding any marked reaction 2. The free dissection 
of the muscle trom all tissues of the globe makes the operation 
omvectomy The sutures are put the seleral stump 
avoiding traumatism by not sewing the sclera proper 1. The 


manner of placing the middle suture precludes the possibility 
ol ts pulli out The bridle” seen om wdvancements 


avoiled; metility is not limited and a better cosmetic eifect 


_ 
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its original 


The same result is eventually 


is eiven 6. The muscle is sutured to 


the corneal margin. 


ned in advancements, as the 


to the original msertion 


&. The manner of placing the forceps insures 
line of all the tibers and the groove on its blade indi 
eof the muscle 
St. Louis Medical Review 
/ \ ; Nj 
\ rn Tlemisphere A. As 
\ 
Report of Cases lL. Weiss, New- 
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Infant Nutrition.—Careful analyses and experiments 
Court to wlusion that the “hard” 
‘ < represent remnants of ood, principally ol pro 
t being divested. The exact 
= iormation as Vel annot be ascertained 
ul ‘ as a peculiarity appearing in 
‘ rie ' ns of digestion. Phe eurds are 
‘ nv delinite pathologie con lition. 
ormation and the impairment 
resulti from it is insignificant In 
the stute of digestion one should 1 
| eral rules of infant feeding, paying o 
ttentio to the appearance o1 disappearance ot 
Splen¢ ily en reports the listory of a ta nils 
‘ \ er ore type of splenic 
| “ = that of Gaucher. Father al 
! lis nd well: there is no tuberculosis in 
i nol hist be obtained. Phi 
r ! o four children. and has had no mis 
Ibirths Anna, the oldest child, is 11 years 
| ed in t ive of S; Freda is 9 vears 
\ ust ~ 4 vears old Wassermann re 
Treat nt of Pertussis.—Of the twenty-four cases 1 
wn. e treated with a specific Lymph 
\ ‘ not benetite | by the treatment 
se evidently pur- its usual course in about 2! 
or about re pel were 
tited b treatment. Graham believes tli 
should. b | bevond million. espe 
eases: 60, SO or 100 million will probably be 
‘ Phe result obtained in these twenty- 
ses Warrants, mn his opinion, a more extensive trial ot 
vil ‘ Phe vaccine Was prepared by growing the Borde 
‘ mut illn-. 
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i. Purkinje Cell of Cerebellum. 
‘ » that the chromatic 
in his term, a kinetoplasm. 


the 
but 


substance is 


however highly it be esteemed as a 


lhe elaboration and discharge of chromatin and its 
the 
activities of 
this 


ialization Would seem to be 


energy of -work represent im 
the cell 


is its sinele 1 to 


tation ite 
eeral 


Il inteerates: 


nerve 
any 


Anatomically, spec 


themselves t 


N. Van 


Dolley avrees with Marin- 
immediate source of 
the chromatie sub- 
is not merely an independent cytoplasmic derivative, 
“superior” protoplasm. 
transmnu 
he 
To this end the whole 
stimulus, 
au more elaborate 


gv 


delicate mechanism to accomplish the same thing more 
rapidly and more ellicienthy The liberation of the ener 
from this source manifests itself, whether directly or throug 


indirect influence, as the werk of the 


e\pression, the «is 


Certainly, 


and in its successive staves the 


inetion 


sults of the examination of various cases showed conclusive 
that infection with bovine tubercle Bacilli in New York C 

its Vicinity is essentially a disease ot children and a seri 
menace to life in infants. Because of this, the authors decid 
to examine additional material, especially from fatal ea 


additional cases have g 
publishe d 


serve to verily the reliability of these figures. ‘] 
] 


of tuberculosis in children. These 


results closely those already 


tlere 


le 


approximating 
tore, 
that bovine tuberculosis is practically a 
in adults. 


which 


factor It very rarely causes pulmonary tubercul 
the 
tuberculosis in man and is the type of disease responsible 
children, | 


causes Vast majority of deaths f 


al plithis 


virus from man to man In 


tubercle ba 


the 


sprea or 


bovine illus causes a 


the 


wl the type ol 


percentage ol cases of cervical adenitis leading to o 


tio temporary disablement. discomfort and disfiguret 
It causes a large percentage of the rare types of aliment 
tuberculosis requiring operative interference or causing 
1 of the child directly or as a coutributing cause ir 
ises. In voung children it becomes a menace to | 
from 6.33 to 10 per ent. of the total fatalities 
this disease 


us. Reaction Curve in Glycerin Broth.—DBroally sj» 


(;rund savs. the reaction curve in vlycerin broth divides 


bacilli into two types Phe bacilli which possess 
devree of virulence tor rabbits and the power to grow \ 
elyvcerin media in the early generations, produce one 
of reaction curve, while those which are virulent for 1 


ind whieh. in the early generations grow slowly and 
difficulty on glycerin media, form the other type of cm 


broth. relation between 
ularities of culture and hand and 
ularity of the glycerin reaction curve on the other. 
and virulence 


elycerin Phere is no constant 


virulence on the one 


~ 


which showed not 


viruses culturally 
unusual have given very atypical curves, while perfectly 
mal reaction curves were produced by viruses which from ¢ 
tural and virulence tests could be called quite tv] 
1 elycerin reaction curve is undoubtedly a valuable coi 
division of tubercle bacilli into 


lessened, however, by the 


not 


evidence of a 
Its 


orative 


types. value is number 


irregular and atypical reactions encountered, while as a pra 


tical aid in determining the type of an individual virus, it 
also much handicapped by the length of time required. 

69. Fatty Compounds in Appendicitis. 
Owen T. Williams that the factors in 
appendicitis may be the laying dewn of soaps and 


the cause 
ot 


one of 


insoluble fatty compounds in the mucous membrane and s"! 
As judged by dhe staining reactio 


mucosa of the appendix. 


of Scharlach R., nile blue sulfate, silver nitrate and osmic a 


cell, its funetion 


index of function 


Anthony agrees W!! 


chromatin is the basis 


7. Bovine and Human Types of Tubercle Bacilli.—The rv 


applied to a set of fortv-eivht appendices by 
acids and 


the pre sence 


with 


Vout MI 
NUMBER 


Oo 


una fifty 


+1. Caletfication and Ossification. 


LV 


appendicitis 


at 


fatty 


‘ 


ot caleium 
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while only 
the 


soups and fatty 


wids occur in 


it 


His Sees 


contr 


neutral 


Anthor 


calcium soaps predominate in the acute an 


fats 


Is In tl 


and 
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Vv. fatty 
chronix 


Is 


thereas 


slight 


of the patient, especially between twenty-five 


The aut ors conclude tha 
the ealetlication of renal epithelium and tube casts which 
experimentally produced by temporary anemia and by cert 
Is probably to «¢ ition of tissues wit! 
lime salts direct from the blood. These ¢ Nthelium and tul 
cast deposits contain no demonstrable carbon le and seem 

mtain caleium only as phosphate When the neerosis an 
ileification involve the interstitial t iWbonate can b 
eniomstrated: here the caleium probably from th 
lood rather than from the urine. Permanent | on of t 
eter leads to slight deposition Livatior 
the ureter usually decreases the amount of caleit itio 
luced by temporary: anemia o po mite, 
wr by decreasing urinar secretion or by circulatory di 
mees, is not determined Demonstral Ceposition 
um may be present as early as thirty ours ter 
anemia of one how Pern ent | ti ‘ tive 
irtery causes extensive caleilication of the kidney within 
lavs: ligation for seven weeks | to posit 1 ¢ 
‘rami CaQ) in a kidney, so that about 25 r cent. of th 
nt of tl kidney was « tleium pho Phromb 
tion with marked calcitieation of the thrombus ea) 
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ned silk tendon, prepared in the manner < 
uve for tendon elongation. Num: Cort 
Wits the siz used for both Mi ankle in thy 
tions. Its tensile streneth. after « ition, was 
inated to be sufficient to sustain a direet strain of 
For the fixation of the feet In very voung | 
ecently used No. 14 s With satisfactory effect 
ise Of introduction. In those eases also a very 
~ trachelorrhapy needle has been used to intro 
in place of the hand drill. greatly simplifving 
the technic, The authors are very enthusiastic 
its they have obtained in their cases Phey 
tins procedure has a place of value among 1 
rie ods in use for the fixation of paralytic joints 
loes like arthrodesis, involve mutilation of the joint 


ike the latter, cause ankylosis, 


It appears 


children of ages unsuitable for arthrodesis. 


pra 


employ it in complete paralysis of the leg and 


As 
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Lhe 


lammation 


ahtigen Tit uvetuve | 


| 
= 
tie 
{ 
| | 
| | 
» 
fie 
It 
an 
IS pos 
| loot gro conpinectiva Wis noted as early as one hour after the appl 
apy 
tion of befor, it developed 
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being two and a half hours. The maximum changes were 
usually apparent by the sixth hour, occasionally as early, as 


the second hour, and in one case they were delaved until the 


cicteenth hour, The average duration of the palpebral injec 
tion Was forty hours, the extremes being twenty-five and 240 
The intensity of the reaction showed no constant 
varation with the severity of the infection or With the stage 
of the disease, except toat it was more constantly present and 
more marked in the febrile, greatly intoxicated patients. Espe 
chilly worthy of nete was the absence of symptoms. even when 
the inflammatory response was very and the tendency 
of the most marked response to be localized in the palpeln il 
coninetiva of the lower lid and in the earuncle. The results 


ind ot the hlo vl enltures showed a 
instances the former was ted 
was identified in cultures 


of the ophthalmo-reaction 
trikime simikarits 
positive before the Bacillus typlhosus 


nd im a ereater number of cases the appearance ofa positive 
ted by many days a positive agglutination rea 


eve test antedi 
| typhoid the eve test 


in three cases clinically 


on Further, 

tedated by many days a positive vevlutination reaction. 

er. in three eases clinically typ oid the eve test) was 
| itive, Whereas repeated blood cultures and Widal reactions 


Widal reaction was positive as early 


ve peuative results 
as the oplithalmo-reaction in only 25 per cent. of the cases 
\ total of T90) persons. normal or ill with diseases other 
than typ oid. were examined tot conjunctival sensitiveness to 
typlio-prote ne eighty-four of them were tebrile. 
the case of sever il. tentative diagtiostis of typhoid 
was made at the time the test was given. In this latter 
oup especially the value of the op)thalmo-reaction as a 
shost wos apparent. In the examination ol lift 
itholog ons in ne instance Was a reaction like that 
seen in tVvp L noted. In two cases ouly did a reaction develop 
\ t to From both patients a his 
tory of previous infeetion with the Bacillus typhosus was 
‘ ed ) tion of the palpebral conypunctiva 
the ~ only of moderate grade and subsided in 
«s that how Phe striking dissimilarity bet ween 
e con val re 1 following the instillation of the test 
shition t tival sac of persons having typhoid 
nd of t ll other diseases or normal, Austrian says, 
mist | tnd speaks strongly for the specificity of 
1 rea \ - of one-third to one-half of a milh 
na drop of water, when instilled into 
t Oo t patient il with typhoid causes a 
\ The most constant results are 
obtain otis derived from ummerous different 
~t rains Fhe typical response shows detinite 
eteristics | is ited to o maximal tie 
palpebral ‘ lowe! und of the earuncl 
| oa ts =in the faet that 
t wi iby t 1, the rapide s 
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Twe Cases of Intracranial Cerebral Hemorrhage in New-Born 


Relieved by Operation. C. C. Simmens, Boston 
1oS Infant Feeding Au Naturel. S. Delano, Boston 


W.N ullard, Boston 


lot *Case of Mild Anterior Poliomyelitis 
for Neuritis. r. A 


110 Two ¢ Poliomyelitis Mistaken 
Williams, hington, Db 
11s, Operative Measures for Tubercular Knee Affections. 


Well-developed, chronic, progressive cases of tuberculosis ot 


mses al 


Wa 


tie knees, Marshall savs, can be treated most <atistactorily by 
excising joints. skill needed in 
simple enough to enable individuals with average experien 


such The surgical resections 


Is 
and dexterity to perform them successfully from a surgica! 
whose histories ar 


Among eighteen patients 


st rndpoint. 
have serviceable legs or stumps and lea 


anmilvzed ten now 
active lives. Three died eleven months, two years, and s 
vears and six months, respectively, after their operation- 


Two have so much pain in their legs at present that they a 
unable to work, and fairly regularly in 
painful symptoms and partial non-union of the bones. On 
apacitated by tuberculosis of the spite, Which develop 
after the knee became solidly united and the remaining patis 
nearly recovered and has departed tor Italy, so that 


one works spite « 


has 

condition ix not accurately known, Among fitteen pati 
who are now alive. thirteen have solid nnion of femui 
tibia and two have impertect union after one year and ele 
months, and three years and three months, re spectively, | 

of the fifteen have discharging sinuses after one year, 
three vears, respectively and tone have from u 


in taults position after operation, Seven of the ten pat 
wctive lives were treated by 
the 


since oy rath 


with serviceable legs leading 


these seven resections, average ae 


tious, and among 
and the average length of time 


2 vears, 
The longest time since operation lias 


ind nine montlis. 
with a man 43 vears old and has been twelve 
Tie oldest individual with a successtul 


vears 
occurred irs 
and one month. 
a woman of 44 vears who was operated on tow 


tron ts 

and one month before the latest report: Was received 
Preliminary arthrotenies with excision of villi wer 

formed in three of the eighteen cases. One ot these 


further treatment and had his leg amputated at the 
nine months later by his local surgeon and dir 
veirs and six months atte the arthrotomy. The seco 


t resection in three months. and two years later he w 


Italy. The third patient required two resections int 
of one year and three months. and two vears and three mo 
after the first arthrotomy. This latter patient t- the only « 
in the series on whom two resections have been mad: 
now has fairly solid union after one yea with the lee 


held in a plaster cast and sinuses subsiding in their d 
pus 
109. Mild Anterior Poliomyelitis. 
sting in Bullard’s ease. A child S vears old ha 
horoughly expos ul to contagion from her brother, 
teriol poliomyelitis. The patient developed an illness ex, 
one week later than Her illness, althong 


wh temperature lasted but a short time, Was a 


are sé veral 


her brother. 
seveTe ¢ 
veakening the patient, who was a vigorous ehild. and at 
of the attack and for some time previously had lie 
she was in bed fourteen days 


There was in tls 


me 
in pertect health, so that 
was still weak at the end of three weeks. 
no important gastro intestinal disturbance. The 
for two days unwilling to eat and there was constipatio! 
she vomited, but this was evident 
secondary sympto 


Wits 
Qiuee when pressed to eat 
due to a temporary condition, and was a 
fhe general hy persensitiveness of the nervous 
very 
‘The brother had a typical 
paralysis at first of all the limbs; at the 
of the lower extremities remains. 


system Was 
marked. The absence of paralysis is a significant featur 
case of anterior poliomyelitis 
present time paraly=!s 


wita 


American Medicine, Burlington, Vt. 


December, VI, No. 12, pp. G2t G94 
111. Freud's “Apprehension Nevrosis A. Tannenbaum, New 
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112 Freud's Theory of Compulsion Neurosis. A. A. Brill, New 
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} Freud's Theory of Dreams. HW. W. Frink, New York 

ry Routine Practice of Psycho-Analysis and Its Related Subjects 
RB. Rosenbluth, New York 

115 Senile Rheumatism. IL. L. Nascher, New York 


11: 
11 


Ophthalmic Record, Chicago 
December, NX, No. 12, pp. 711-766 
116 Case of Hyaline Degeneration of Cornea W. Reber, Philadel 


117 Modified Trephine for Fergus-Elliot Operation in Gla 
l.. W. Fox, Philedelphia 

IS) Copiopia Hysterica W. E. Shahan, St. Louis 

So-Called Case of Idiopathi etini with Spont 
Recovery J. S&S. Wyler, Cincinna 
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nsation by Displacement of Thor \ = 
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| tical Point in Dbiagnesis and tment of wr) 
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obulbar Optic Neuritis. S. IL. Brown, Philadelphia 


Journal of Maine Medical Association, Portland 
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I’! ician Himself as a Business M W. Bla urd 
ic Energy of Mar Ames, Norridgework 
tion and Metabolism Il. A. Milliken, Hallowell 
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d with an asterisk (*) are abstracted below «lin i! 
ecnuse reports and trials of new igs and t al 
do unless of exceptional g i! t 


British Medical Journal, London 
Drecombe No. 2661, pp. 1685-15 


of Colitis and Their Diagnosis by Sigmeidus 
ition lL. Mummery 
‘ les Associated with [Diseases of Skin J. B. Hurry 
oliomyelitis Occurring al Stowmarket, Suffol 
Paralysis in Hampshire G. F. England 
Anterior Poliomyelitis in South Derbyshir 
‘ f Fetus in Abdominal Cavity for Forty Year ] 


wa ties of Colitis. Study of a large number of these 


Cases a routine sigmoidoscopic examination and du 
me has led Mummery to the conclusion that 
( mbranous colitis is not, as usually described, 
Aa 


to Want etter Knowledge as to the pathology and pliys 
ology of 1 ‘lon, have been placed together and labeled as 
disease; is, In fact, these symptoms result trom 
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but is a collection of symptoms which, owing 
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a large number of ent 


he has seen cases inv 


chronie mucomemby we 
tivation to he dne to 
Kinking and partial ol : 
or pericol tis clilat 
ndicitis: nilumomat 

ra 

SiO 
meuryst i 
1} 
1 
( 


but important " 


1. Epidemic Paralysis in Hampshire | 


in that diseuse 


- 


5. Epidemic Anterior Poliomyelitis in Sor 
the twenty-t eases hy 


altoid type and proved | eat 


| 
309 
patholovie lesions. Thus 
the terist viInptoms of 
ful 
addition to the -« 
\ ] 
ry 
in Which thes 
it ‘ ‘ 
" 
u 
! sand ‘I ‘ \ \ 
nostic Aids ©. TL. Benker, St. Louis 
| 
il ‘ 1 1 
by earetu \ 
abdomet 
sigmonloscop 
tingtishing 1 - 
Viin tt \ 
at It 
Niest « the 
prim on of 1 the 7 
til li- om 1 | 
stouls fre the first | ease 
iil 
— 2. Vicious Circles in Skin D 
eution of \ 
Circles tssochiteod 1 
| 
Which do not all contor om the - ‘ ? 
interior pohomvelitis, imasie 1 
3 back ol ‘ | vl thie a « 
‘ retractiol or tire ‘ es to it 
the inte erence wit tin Mme cont 
tum. am n  veral rie ‘ 
complete recovery ‘ { to 1 l« 
- | ith Derbyshire 
‘ | ‘ 
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paralysis early in the disease, in one case six hours after the 
onset. In the remaining twenty cases, of the spinal type, 
death occurred in three and was due to respiratory paralysis 
The remaining death occurred a month after onset 
This gives a total mortality 


two, 
trom acute bronchopnenmonia, 
Several cases, which were open to 
doubt, have The 
atiected one leg in eleven eases, both legs in four cases, one 


ef eight, or 32 per cent. 


been omitted from this analysis. paralysis 


one arm and one leg in one, and all fou 


in two cases, 
limbs in two cases. Some of the cases bore a great resemblance 
to sunstroke and Moir is convinced that exposure to the sun 
or unaccustomed excessive heat is an important etiologic fac- 
tol In most of the cases under his observation, there was 

means of isolation and in many there were lorge 


Ho prope 
pet 


families of voung children who escaped, though they came 


ite more or less intimate contact with the vietim., There 
Was no evidence to show in what way the virus was trans- 
mitted im anv case, 


G. Retention of Fetus in Abdominal Cavity.—In the notes 
just thirty-nine vears 


part the 


of a meeting held in September, TS872. 
viven of Weatherhead’s 
At the end of April, IS7T1, the woman 
After this stv 
and had 


neo. cteeount is case. In 


history is as follows: 


ano attack of enteritis, relieved hy opitm. 
whit 


thought herself pregnant, as she felt larger 
alee looped thre signs ot childbearing. At the end oi 
\ months there was milk in the breasts. She thought she 
feli the movements of the child. At Christmas, which would 
he the termination of the supposed pregnaney, she had severe 
pains, none of them bearing down. The medical man who 
iW r found a tumor in the hypogastric region having all 
e appearance of a fetus in utero. Ile heard the placental 
murmur. vot the fetal heart. He did not examine for bal- 
ent. The catamenia returned May 3. and have been quite 
ite the present time. There is now a very large tumor 
lyin the hypogastric region. On the left side this is 
extremely hard: on the right somewhat softer. There is 
no fluctuation, There appears to be a kind of suleus in the 
nT le or it. On examining per vaginam the os is very small, 
slightly open and appears fixed at the left side. The tumor 
can be distinetly felt through the uterine walls. The sound 
ul not bes passed and no exaiuimition made per rectum, 


part of September, the patient began to 
th raised temperature and gradually 


suffer trom 

Iving out three weeks later. post-mortem exaim- 
no disclosed the owing condition: The tumor consisted 
ofa fetus lying in the bag of men branes, which were more oi 
less completely caleitied. It formed an ovoid mass, which tilled 
up the greater part of the pelvic cavity, the broader end of 
1 ove bein rinost The of ntestin 
were Intimatels erent to the s: tid | to be peeled ofi 
the porie ne on the le t of the anteri 
nal wall was lherent Phe outer latte aut 
by t { | jel in be re Iving in frou 
‘ the |e ! 1 With thr er ends of ¢ 
Pallonian t of the broad Vaament. There is no 
stun oat \ t e fetus lies in the breech po 
tien ‘ | the usual titule of flexion 
‘ Lilie skin, Where it Is in contact 
\ the eal membrar ix for the most part adherent 
to t i \s to the ¢ lition « e fet t eis no caleiti 
P yofia of t per tis but there is a good deal 
ol leat eposit: In subcutaneous tissue and parts of 
skin { rding to some a thors it woul! be classiftie | 
as a lithopedion, The fetus has not undergone that process 
‘ ehvdration which results in a condition 
Whicl is sometimes been recorde:t in cases of long retention. 
All the parts ire distinguishable. The substanee of 
the fetus has a curious consistency, strvestig 
that it may be partly converted into that rare material, 
adipocere, “The um! ilical cord is scen passing to the remains 
of the placenta, whieh is situated laterally on the right. As 
to the ave to which the living fetus had attained before its 


death, judving from the history of the pregnancy, it ought to 
be nearly full term. The fingernails reach to the ends of the 
fingers, but not bevond; a tuft ot well-grown hair is visible 
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at one spot on the scalp. The weight, including the mem- 
branes, is 334 pounds. Weatherhead says it is probable that 
the primary rupture of the tube occurred at— the so-called 
attack of enteritis mentioned in the early history of the 
presnaney, apparently somewhere between the fourth and 
The severe pains which the patient had at 


eighth weeks. 
Christmas, about which time she expected her continement, 


may probably have been associated with the onset of false 


labor. which would coincide with the death of the fetus. 


Lancet, London 


,G08, pp. 1755-1820 
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Lueas 
Treatment of 


7 Some Points in Heredity. 
lectro-Chemical ¢lonic) 
Affections. S. Sloan. 


Certain Gynecologi: 


Case of Ruptured Esophagus. DD. W. Roy 
10 Fibroid Induration of Mediastinum Probably Syphilitic \\ 
Brander and J. 1. Helroyad 


1 Carcinoma of Bowel J. S. Manson 

*fype of Nervous Vomiting in Childhood 
3 Two Cases of Ectopic Pregnancy Ww.M 
Several Attacks of Appendicitis in Appendix Situated S 
of Serotal Hernia Operation; Recovery. TL dames 


B. Smith 


Fergusson 


CLANNNI, No. 4609, pp. 1821-1829 


Its Treatment L. Mummery 
\. ©. Jordan 
gnaney, with 


December 

Cancer of Rectum and 

Radiography in Intestinal Stitsis 

17 Case of Ruptured Extra-Uterine Pre 
Diagnosis. 1. B. Muirhead. 


Childrood. 


Remarks 


12. Nervous Vomiting in Smith deseribes 


type of nervous vomiting oecurring ino children) about 
nue of the second detention, which has re eived but 
attention in modern text-books. is not uncommonly se 


the out-patient department: of a children’s hospital an 
nol infrequently overlooked. 
persistent character: often, when untreated o when tre 


weeks. It 


It is not periodic, but is « 


unsuccessfully, it may continue for many 
during a meal, or more usually direetly the meal is tini- 
and is of frequent, if not of daily, occurrence. It is p 4 
and effortless and neither preceded by any organic disturl 

No diet, no ordinary 
sedatives, appear to intluence it. But with all this, and 

is a feature to which Smith draws special attention, the 
sulfer in any respe 


nor tollowed by any ill-etTects. 


seems neither to lose weight nor to 


alteration in its general appearance of well-being. TI 
imaducine 


ous phenomenon, however, while apparently 


or no change in the general health ot the child, « 

erent deal of distress in the minds of the relatives con 

and veneralls reflects very little credit on the thera 

of the practitioner who tails to recognize its real natue 

the other hand, when diagnosed, a very simple remedy - : 
in most instances to effect a cure. Observation of bot) 

and child is often of value. The mother is frequent! 
eurotic temperament, one who suifers from headache- 


backa hes and lias little or no control ovel her ollspring 


child. sometimes thin, sometimes well-nourtshed, ts frequents 
ol reserved and introspective nature, Occasionally the 
i otional and highly timid, one who eries on 
' essed, or strvggles and shrinks from any examinatio 


involves a stetho-cope or ~patula. A review of the ~! es 


discloses the pre sence of othe 


tse 


cases ally 


ti | nervous disorders, such as enuresis, migraine and 

spasm: or in some cases a rheumatic diathesis, The treat- 
ment resolves itself into an elimination of all causes that 
averavate the underlying nervous instability. oval 
from unsuitable home surroundings and the application of a 
little firm moral control will often effect a cure. In ob-tinate 


ases the same treatment as is applicable to lienteri 


rhea. namely. small doses of arsenic and opium given 


before meals, has, in the author’s experience, always ] oved 


inmmediately efficacious. 


Journal of Obstetrics and Gynecology of British Empire, 
London 
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1S Occurrence of Carcinoma in Cystic Teratomata of Ovary 
Williamson and J. Barris 
19 Multilocular Ovarian Cyst Containing Teratomatous, Saree 
matous and Papillomateus Elements. M. 4. Stewart and 
Eglington 
G. W. Fitz 


20) Case of Malignant Cystadenoma of Cervix Uteri. 
Gerald, 
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Bristol Medico-Chirurgical Journal, London 
December, NXNIX, No. 14, pp. 239-345 
21 event Position of Surgery of Malignant Growths Cc. A. 
22 Household Syphilis (Syphilis Economica), with Observations 
on Acquired Syphilis in Infants. J. A. Nixon 
23) *Tea-loisoning N. Neild 
~4 Cardiac Arhythmia: Five Cases. © Coomb 
-> Herpes and Brachial Neuritis. G. M. Smith 
“6 Bristol Medical Library. L. M. Griffiths 
23. Tea-Poisoning.—The commonest coexisting diseases, 
Neild says, are those which most Irequently lead to excess 
in tea-drinking. First among these is oral sepsis, due to 
decaying stumps of teeth, septic gums and prvorrhea alveolaris, 
During the night the undisturbed incubation of bacteria in 
the mouth and the accumulation of their products creates a 
bad taste, that is removed for a time by an early-morning 
cup ot strone tea; the more tannin present in the intusion the 
more efficient for the purpose. With this early cup of tea 
have the best conditions for the rapid absorption of a 
son The solution is hot and coneentrated. the stemach 
ul a Jonge rest and it may be an hour or more before 
food is taken. But the presence of a bad taste in the 


138 not the only catise OF the craving tor tea in these 


the absorbed toxins trom the troubl hot! by 
direct action on the nervous svVstem and b the starva- 
of that stem the secondary anemia 1 

Which urgently calls for the stimulant action of t 
ecomposition is also responsible for various sturbances 
e digestion and the tea which is take to relieve tt 


e may in turn produce further disturbances on its ow) 
In Women at the menopause nervous instability 


ent cause OF eXcess In tea-drinking ane lthoueh tea 
to brace the nerves for shert t aleo wreaths 
ates certain Of the symptoms Among men. tho 
occupations create thirst, wit the marked exception 
vers’ emplovees, are liable 1 become essive tes 
ilt ol oly il In seule il occupa it 
of tea eXcess are most produced \ verv lars 
oF tea often taken by tho ceupation 
em perspire trecely, without prod he any distressing 
lu the majoritv of cases o tea-poiso 
Loliis very pra lually luring sone me 
n rapidly increase during the last fe or — 
‘ patient comes under observation Nlan ot 
re much more prominent ul more rapidly yn 
re is Sepsis the n wi ol istiy 
larly discoloration of 1] skis 
uttributabl thr ilo 
real i lil ted colon Viis to \ | 
] the cases where it was looke | ro 
back of the upper arm is not 1 ial ommo 
The whites of the eves bore 
1 ner ‘jis olorat ol Iron 
sso ire jirent mi te ' is OM ‘ 
more «distressing at t! 
patient will complain of polyuria Phere is 
nomonie sien of tea excess< ly t it not pre eut 
it is, the odor of the breat! It is that of musts 
Lhe cardia sVinptoms are more akin to those o 
ne than to those oj veoholism., the 
‘ derangement predominating over the signs 
n veneration, In six cases of tea-poisoning Neild 


e blood pressure is not much ultered., althoue 


severe cause it was lowered Arteriosclerosis js 
! mmon in these cases than would be accounted for 
by it | Irequency, vet the three types of the prelimin 
ary Of arteriosclérosis, as set forth by Stengel, would 
cove eat majority, if not all, of the cases of chroni 
lea Some disturbance of the digestion is always 
present sthenie or atonic dyspepsia may serve as a gen 
eral li or the symptoms of the indigestion from whieh 
these pa ts suifer, <A frequent symptom is a peculiar 


MAINS sensation.” that comes on with striking regularity 
about an how and a half after having taken tea. whethes 
With or without food. It comes on quite suddenly and beeins 


With a jeeling of movement or coutraction at the pyloric end 
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of the stomach, It is caused by excess of tea and vet this 
excess Mav consist of t only ptaken mm the twentyv-tous 
hours, provided that the tea and its method o preparation ay 
sulliciently bad. Constipation is by no means a Vs pre t 
but js usual. and when it does o ' eathy hastens the onset 
ot the severe syn ptom \s is case will istrin 
vents, tea may sometimes cause diarrhens Reowulatio ort 
bowels and an alkaline ventian mixture th mux 
most eflicacious in treatment 
Annales de Gynécologie et dObstét: jue, Paris 
\ 
Pri 
\ ! ‘ 
21. Hypophysis Extract in Obstetri 
review the « ‘ 
ology and pathology the 
lished in recent eu ! 
able experiment 
ten lit 1 air 
wohen lab 1 
! ne ‘ ‘ 
at ont ‘ 
delivery ‘ ln ft ‘ 
abo lie op 
f the « | ‘ 
bon ‘ ) 
‘ ‘ ‘ 
thie on ree ' 
\ ; 
‘ 1 = i 
vial 
1 rt \ 
| mn 
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Ol 
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Al Genero] iil l 
| 
\ ‘ 
Perforation of ( Le i 
i 
\ 
‘ pt 
11 i ‘ 
‘ 
it ‘ ‘ 
i! i 1 toe return 
/ 
yy toleunm stream Of mented 
ol Tigi Liron 1 and The 
ordinat Phe pationt Was a woman of 25 and her 
conditio very: precarious tor twenty-four hours, but then 


she rap Hy improved and the Was discontinued tly 


+. 
if 
al 
‘a 
te 
vl 
i 
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sixth dav. The eleventh day the temperature rose alittle 


and very little pus escaped through the drains so le eon- 

nected one tube with the oxygen tank again, and pus poured 

anew out of the The discontinued the 

fourth day and the patient left the hospital in good condition 
Sencert: makes 

of connecting each of the drain tubes in turn with the oxygen 

tank, this with 


thost important aid in drainage, It is, he says, a physiologic 


drains, oxygen Was 


the thirtieth day after the operation, a point 


extolling continuous flushing as a 


Which exalts the defensive powers ot the peritoneum, 
an 


colnbats paralysis of the viscera, promotes peristalsis, 


hes a stimulating action on the circulatory and respiratory 
irattis tis twelve patients with ditfuse septic peri 
t s treated with the oxveen he was able to save six and 
still a er recovered trom the diffuse peritonitis but) sue 
evrbed tater to an cted complication, proportion 
es thus inereased from 20 to consice rably ovel 
per cel His previo comuiuiication on the advanutaves 
ofooxveen tlusiiug was summarized in JOURNA May 38, 
p. 
Tlrombosis of Superior Mesenteric Artery. Tliévenet 
Rev review the ordinary syndrome caused by tiis eoudi 
1 ‘ sing the six elements: sudden intense pata. early 
prossilily admixture of blood. intestinal lenion 
ears diffuse meteorism and subnormal tem- 
} hey then report a case in which there was ouly 
0 thr vinptoms, namely, the characteristic pain A 
rapidly developed at the site of the pain which 
Phe tumor filled the s 
t costal arch and the spi OF the 
1 ~ me ble but did not rise and tall wi ly i 
| t lumbar region was tender, The ellerly patient 
\ tie oat the time, being treated for 
retention -Uppuration, and an operation Was out of the 
question | necropsy tindings were typical and there was 
soine arte ~ lerosis In another case and in two on record 
1 - ipid in the region of the infaretton Was the 
) ~\imptom aside trom the pain, 


‘1. Aneurysmorrkaphy. Monod and Vanverts summarize 


number from Tut 


from th terature, including a 
slant \l vin them according to the arters involved 
aed tie operation Wits restorative or recohstructive. 
Presse Médicale, Paris 
[deve 16, NIN, No 100, pp. 1038-10458 
» ‘ ined ti experienced by 
fit ussion thoraciqne et resistin nu detut.) 
i! Paralysis Possibly Result of Oversatura 
Means to Neutralize Them i Essai 
‘ j potion me vel de la isVphilis, et therapeutiqu 
etait hien 
iqtes 
dhe 
M | v dia Femur or 
3 ‘ ‘ tiite ou 
Ve il ul 
7 ‘ onehial 
id is liet et 
! tiil ! 


Tates and General Paralysis and The:r Treatment on 


lew Basis. Danlos accepts that tabes and neral paralysis 
develop only persons who have had svphilis but wher 
it has ceased to be active. Tle dees not know ef an instance 


hetes Deing found at necropsy of persons with 


porasy This fact. in connection with the immunity to 
Hew intectiow possessed by old syphilities, suggests that this 
immunity is due toe production of antibodies and that over- 
induces in turn such changes in the 


production Ob antibodies 


nervous svstem that the syndrome of tabes or general paral- 
is liable to follow. It this coneeption, namely, tint 
ove rproduction of antibodies ts responsible for the development 
true, it 


found to be be possible io 


my 


al philis. Is 
thus 


antibodies and remove tite 
cause of the parasyphilis. He suggests that it might be pos- 
sible io utilize in this line the that in the right 


proportions, antibody, antigen and complement neutralize each 


counteract the excess of 


familiar fact 
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other. The antigen is not rigorously specific. so that we 
have the choice between a nuniber of suvstanoes able to act 


as syphilitic antigens. Danlos offers this new therapeutic sug- 


gestion with some diflidence, remarking that in medicine as 


in other sciences, new ideas may not prove all that is hoped 
for them, but that light may result from the impact between 
several ideas. 

37. Collateral Circulation in the Chest Wall with Lympk- 
adenitis.Cany was impressed with the number of bis ehild 
patients who had a prominent network of veins in the front 
teral cireulation 


this col! 
pronounced in all but seven of City-eight children 


affection of the pas-ares or adjacent Iymph-nodes; 


of their chests. Ile found signs of 


with some 


lower au 


the conditions induced by the relative paresis ol 
the museles concerned in respiration, the defective develop 


ment of the chest, tendene to sco! readily explain 


the disturbances in the en wecton. This collateral eirenha 


ites measures to aid in developing the chest, sip- 


trom 


plemented by direct medication of the inflamed Iymph-nodes 


It is possible, he relates, to act directly on the Iymph-ne 
by inhalation of a saline sprev. Lie | mph carries «irectly 
to the nt any substaduee reaching 1 
alveoli 
Revue de Médecine, Paris 
\ ‘ \ / 
Cas of Cerel ! tis (La 
cines ¢ ‘ 
lis of i i in Eure; 
i dil irrazil 
M tor M e Tor (Comment om 
weet i vo etre.) Parte 
sileni if ilep psychastheniqu: 


ychastkenic Epilepsy.—Lépine reniarks that the 


4 ix rive ! root 


the term is pee 


trom a to SUrprise, so 


Hliarly applicable to the 
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sion, agitation or hypochondria sometimes observed 
predisposed as an aggravation of tf en previous ten 
Phe special feature is that this severe and chronic aye 


res on suddenly at a certain moment, day on 


tollowi) ra sudden sepsation of anid ay ou 
urred and vanished so aly 


impossible to describe as it oe 


but vet it leave the patient different from whit ‘ 
before. In the four eases reported, this seizure was evil 
Hof emotional and circulatory factors and disturb 
be ou Ihy both 


neral hveiere One patient took course 


uy 


and with 


course of treatment at various sanatoriums willor 


but finally was cured by neral livgiene and being pers 
to resume his b ess li Another with a ehroni 


alone, after all other 


tonics 


had proved incfleetual. Lépine has witnessed acute « 


sions cle velop With tailing compensation With heart dete ts 
Archiv fiir Verdauungs-Krankheiten, Berlin 
December, XVII, No. 6, pp. 647-8038 

FAct Swallowing. (Ueber die normaten Vorgiing 
Schineken und die Sehluckkraft.) 4. r 

ho *€ase of Atrophy of Entire Gastro-Intestinal Tract 
brag iiber «ie Atrophie des Macendarmkanals.) 
Golubinin and Nontschalowski 

44 Nutrient Enemas in Treatment of Stomach Disease 


Rektumerniihrung in der Behandlung von Magenkrat i 

Dudlev-Dunham ¢(Columbos, Ohio) 
erine Poisoning (Margarinevergiftungen.) Sel 

43 *Retarded Evacuation of the Stomach with Intestinal | 
(Verzigerung der Magenentleerung bei Darmkrankhei ) 
\. Rorebjirg 

47 *Tender Points in the Back with Gastrie Uleer (Die diag 
nostische Bedeutung der dorsalen Schmerzdruckpunkte des 
runden Magengeschwiires.) Seid). 


12. The Act of Swallowing.Schreiber says that the plys 
ology of swallowing is acquiring practical interest on account 
of the modern plastie operations on the esophagus, His re- 
search has demonstrated that it is a complex phenomenon, 
made up of a number of factors, like the circulation of blood 
from the heart to the yp riphery, 

43. Atrophy of the Entire Gastro-Intestinal Tract.—(olu- 
binin’s patient was a woman of 35, of a healthy family and 
apparently healthy herself until 1903 when chronic intestinal 


| 
it 


ial 
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eatarrh developed and the entire gastro-intestinal canal became 


tlmost totally atrophied, the resulting progressive disturbances 
proving tatal by the end of 1910.) The blood findings were 
not those of pernicious anemia, but the floating tenth rib and 
enteroptosis sugvested a possible congenital weaknes ort 
digestive organs, ayvravated by numerous pregnancies 

‘5. Butterine Poisoning.—Sehilling states that t number of 
cases of gastro-intestinal deranvement were « neountered in 


1)1 traceable to the use of sul titutes tor butts mace wit 


some injurious substanees. The svndro ire nily sue 
vested paratypho on pt ime prise 1 peat nts com 
plaining of nausea. vomiting and headache with diarrhea and 
depression tor laws. or vert pun and stiffness in the arm 
and legs and a feeling of hemip! t. He discusses variou 
substances that are being pow in the mo wture 
oleomargarine, the manufacty = aly on the lert 
to find cheaper ingredients. Schilline tees (ierman 
law requires admixtures of 16 per ce sestine oil al 
rtificial butter, and consequently tests t% oil in the 
ools permit the tracing of the eustro-in tinal deray 
nt to butterine as ou poss blk 
‘i. Delay in Evacuation of the Siomaci with Certain 
Localizations of Intestinal Disease.— tat 
otor of the stomach wos 
man With tapeworm, while afte: expilsion ot 
stomach funetioning was found normal j cas 
tapeworm the motor functioning was fon normal In 
n cases OF an intestinal tumor the » ioning of 
stomach was decidedly Impaired when 4 tim Was it 
small intestine and ijleoce il region as also w chron 
endicitis, while tumors lower than this howel did 
seem to intluence the gastric motor funct inu. Tle cites 
r authors who have noticed a connection betwe na bowel 
tion and delay in the emptying of the <tor i and resto- 
on of normal motor functioning atter remo loft the v 
of bowel involved. In one of Roy bjiirg’s cases the vas 
symptoms overshadowed the intestinal. and th patient 
iven A course of treatment for the assumed vasirie ulcer 
ithout benefit: all subsided after removal ot 
ppendix. In his four other cases of ehron; ippendicitis 
the last Vear the gastric motor funet was normal 
| tse Of cancer and one of an inflammatory 1 mor, both 
cecum, the gastrie motor functio: ue Was Impaired and 
ed to normal after the « peration on the cecum. In four 
( of cancer in the transverse or ascendi: r colon or siemoid 
the motor functioning of the stomach was const intiy 
? i 
Tender Points in the Back with Gastric Ulcer. dl 
the assertions of Boas ay others rd te 
stile importance of tender points in the | 
{ e of the spine, accompanying certain local tions of a 
the stomach. The deeper and larger thi l-eration 
t numerous, larger and more paintul the tender points 
\ er heals the points cease to be sensitive Phe ten 
> may be minute or as large as a penny or up to the 
‘ a dollar or more, but the tender spot is always 
efined from its non-tender environment Phe num 
In tender points varies in different cases. and one side 
n them and the other not. or t] ev may be svmmetri 
ives a diagram showing the composite findings in 
“ = in which the diagnosis was confirmed by an opera 
tis ‘ necropsy. The pressure is applied with the middle 
nes inereasing the force he patient shrinks 
\ enoa tender spot is reached and this jump 
the sphinomen is characteristic. The sudden pain 
ur vere although the skin over thy spot is not tender 
He vives the findings with a summary of seven cases of an 
ulcer of the pylorus, tweive with ulcer at other points, four 
With erosions at various points. which likewise are accom 
panied by from one to four tender points. while in four eases of 


a wast) 


eurosis or gastroptosis. although the <vinptoms 
OLhHerWw ise simulated ulcer, vet the lack of the tender points 
excluded it. With ulcer at the pylorus, the tenderness is 
mest pronounced or exclusively on the right side: the tendet 
points are along the edge of the tenth to the twelfth dorsal 
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‘"), Treatment of Cancer by Drug Reaching the Tumor by 


Way of the Blood. Wasser < comn on ont 

tive action on cancer cells of selenium jy ; wees 
stream was summarized in the Ber! ett Ee 

127 discussed editorially on 4) 
stress on the importance of othe 

to <plav its actio comparing condi en 

runs ¢ to its destination wily ® been laid fe 
Without rails it. is practionlly immoval nd inert In 1 
research reported, he utilized the eptional diffusine powse 


i 
> 
\ 
i 
_ 
; 
ni ¥ 
nd 
= 


314 


of eosin as the rails on which to run the selenium into the 
system and send it straight to the cancer cells, which it seizes 
on with selective and exclusive avidity. 


Medizinische Klinik, Berlin 
Vil, No. 52, 
(Die Verwendung der Ansaugung in 
Krause, 

Infants. 
Neugeborenen 


December 24. 05-204 


61 *Suction Bell in Surgery 
der operativen Chirurgie.) 
62 Meningeal and Cerebral Symptoms in 
und cerebrale Krankheitsbilder beim 
Siugling.) W. Knépielmacher 
63 Treatment of Retention of Fetal 


(Meningeale 
und 


Membranes. (Behandlung 


der Retention von Eiteilen bei bestehendem Fieber.) ©. v. 
ranque 

4 Ini ‘tion of Medicinal Sprays in Treatment of Tuberculosis. 
(Inhalationen bei der Phthisiotherapie.) PF. Webhmer. 

Borax in Treatment of Epilepsy Jodicke 

Svnergy of Different Parts of Gastro-Intestinal Tract. (Die 


Svnergie der cinzelnen Teile des Verdauungstraktus.) A 


il, Suction as Aid in Operations.—Krause states that the 


eation of a suction bell as an aid in holding and remov- 
tumor has proved of great importance in a number of 


Ilis first 


operations, especially on the brain, communication 


on the subject was summarized in Tie JOURNAL, Sept. 1S, 
p. Tle new extols anew the advantages of thus 
being able to litt up the tumor Without prying it up from 
behind, and relates further experiences with the method in 
operations on the thorax. The suction must be so strong 
that the loss bell and the tumor form a single solid object 
nd can be handled as such, but not strong enough to suck 


the cerebellum, medulla or 


other organ involved entirely 
into the vacuum apparatus, 
A small i 


hole in the side oi 


the bell, convenient to close 
by the finger. permits en- 
trance of air as the finger is 
raised, He reports a case in 
which a large enchondrosar- 
coma in the right wall of the 
chest Was removed the 
lung kept from retracting 


during the operation by the 
hold of a vacuum bell, which 
substituted the 
indispensable dif- 


effectually 
otherwise 
ferential 

in this instanee, as shown in 


pressure procedure 


the illustration. In another 
Lung kept from collapsing by Case the hold of the vacuum 
im bell bell was all that rendered 


possible the effectual excision 


of a deep-lving, friable goiter, The vacuum in the glass bell 


~ induced by a connection with the hydrant on the principle 
ot a water-yjet vacuum pump. 
Miinchener medizinische Wochensc’ rift 
December 19, LVI, No. 51, pp. 2721-2784 
G7 *liagnos and ‘Treatment of Tuberculosis of the Kidney. 
Therapie der Nierentuberkulose, ) ll 
Hlohiweg 
G8 *Diagnoesis of Perforating Aneurysm of Cerebral Artery. (Zur 
perforicrender Aneurysmen der [lirnarterien.) IL. 
Wichern a 
69 Oatmeal or Wheat for Diabeties (Hafer- oder Weizenmehl- 


kur?) M. Klotz 
TO Roentgenoscopy of the Gastro-Inte stinal Tract. (Zur Roéntgen- 
untersuchung des Verdauungskanals.) FP. Best and ©. Cohn- 


heim, 

71. Psendoneuritis and Congenital Anomalies of the Optic Nerve. 
(Ueber Pseudoneuritis und andere differentialdiagnostisch 
wichtize kongenitale Anomalien des Sehnervenkoptes. ) 
Salzer 


Water in Druggist’s Stock 


Bacterial Content of Tistilled 
des in Apotheken erhiiltlichen 


(Ueber den Bakteriengehalt 


destillierten Wassers,) I’. T. Miiller 
73. Sterilization of Rubber Gloves. (Praktische Erfahrung iiber 
Sterilisierungsmethoden von Gummihandsechuhen. ) I. 


Kozlowski. 


67. Tuberculosis of the Kidney.—Iohlweg relates that he 
has obtained the best results in diagnosis of tuberculous kid- 
ney disease by cystoscopy and catheterization of the ureters, 
and regards these measures as the most reliable of all and 
the best. as no time is wasted. If prompt operative measures 
are impracticable, he institutes a course of tuberculin treat- 
ment and reports four cases in which this alone gave excellent 
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results, amounting to a complete clinical cure in the ease of 
Two years later guinea-pigs 


one patient, a woman of 49. 
previously involved 


inoculated with urine from the kidney 
showed no signs of infection. 

US. Diagnosis of Perforating Aneurysm of Cerebral Artery. 

Wichern remarks that the location of the aneurysm outside 
of the brain is the rule, and this imparts a special character 
to the resulting disturbances, the sudden onset of the symp- 
toms and the traction or pressure 
on the nerves in the immediate vicinity. The the 
aneurysm are elastic, so that it fluctuates in size and symp- 
toms appear and disappear with this fluetuating course. In 


<erious disturbances from 


walls of 


222 eases of cerebral aneurysm he has found in the literature, 
a congenital predisposition was manifest in 24.5 per cent 
This is particularly evident when the subjects are under 40 
and no other cause for the aneurysm can be discovered. A 
cerebral aneurysm is liable to have perforation oceur more 
than once, this peculiar reeurring character of the brain 
sVinptoms being n marked characteristic of these cases. Can- 
tions lumbar puncture is indispensable to confirm the diag- 
nosis; he reports three eases in which this first cleared up 
Dillerentiation is important on ac 


least of 


the clinical picture. ount 
of the possibility ot benetit 


treat 


relief. or at 
The gelatin 


surgical 


from subcutaneous injection of gelatin. 


ment promises well as aneurysm in the cerebral arteries dis 
plays a special tendency to thrombus development. 


Therapeutische Monatshefte, Berlin 

No. 12, pp. 701-772 

Infants. (Kranke Kinder bei Erniil 
mit Frauenmileh.) L. Langstein and Hoerder 

75 *Transplantation of Free Flaps ot Pascia (Die freie Tr 
plantation ven Faszien.) M. Kirschnet 

76) Intluencing of Gastric Juice by Absorbent 


December, 


74 *Rreast Milk for Sick 


Substances (Becin- 
Stoffe.r L 


flussung des Magensaftes durch adsorbierende 
Lichtwitz and F. W. Greef 

77 *Extraction of Hairpin from Female Bladder (Veber 
Entfernen von Haarnadeln aus der weiblichen Blase 


einem einfachen Verfahren.) J. 


74. Change to Breast Milk for Sick Infants.—Lang-toin 
and Hoerder have been trying to deduce some general | 5 
for guidance from their experience with infants ) 
had previously been artificially ted and had developed s 
intestinal eatarrh, or had serious atrophy in the gastro-intes- 
tinal tract acute the 
as decomposition, The breast milk was always drawn for tly 
sick infants in order to graduate the amounts and spare t 
child the exertion of sucking and also to keep the breasts in 
wood condition, Of the infants, 41 per cent, began to 
thrive at once and 18 per cent, improved, but more + lv. 


while 15 per cent. of the infants died and 26 per cent. showed 


with derangement condition known 


ISS 


no improvement and began to thrive only when artifieial tood 
Was given, One lesson learned from the experiences related is 
that the general condition and all the elements of the «| il 
picture must be taken into account, not one alone, in esti 
ing the benetit or damage from the change to breast milk 
The stools may be far from normal even when the infant is 
improving; this should not lead to a change in the diet when 
the general condition shows benefit. The promptest re- ilts 
may be anticipated in the cases of chronic digestive deran: 

it 


The prognosis is the 


ment in which the stools are nearer to normal, showing 
the digestive organs are “resistant.” 
more unfavorable the more numerous the preceding acute «is- 
turbances with less of weight and the lower the 
tional vitality. A case is related in detail with diagram to 
illustrate the point that an increase in weight is not a good 
sign unless the general condition improves parallel; in this 
instance no improvement was observed on breast milk but 
the weight increased on artificial food although the general 
condition kept growing graver and the child died. Such cases con- 
firm the assumption that the cause of disturbances on breast 
milk should not be sought in the milk but in the fact that 
the child is constitutionally below par. Four other children 
in this family had died in infancy; there was no trace of syph- 
ilis. A number of the infants increased in weight on the 
breast milk for a few days and then the weight kept at @ 
constant level for a time, up to several weeks; this is evi- 
dently a period of repair-—the organism takes some time to 
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repair the previous damage and get ready to work properly. 
and then follows a rapid gain in weight as the body begins 
to make tissue. These cases are particularly instructive as 
they warn against changing the food when the infants are 
seen to be no longer gaining in weight; here again the general 
aspect and condition are the main points. The tendency to 
vomit may persist; this is generally one of the last symp- 
toms to be abolished by the change to breast milk. Infants 
over a year old may need food with more tissue-builders, 
protein and salts, than are found in breast milk. Buttermilk 
with carbohydrate addition was found useful in changing 
from breast milk to artificial food. It is possible that esti- 
mation of the phosphates in the urine may prove an objec- 
tive index of the digestive capacity as Moll has asserted. 
In health he never found over 1.5 mg. of phosphates (P,O.) in 
10 cc. of urine, while over 5 mg. invariably accompanied 
severe sickness. Recent (unpublished) research of others has 
confirmed the accuracy of this index of morbid conditions and 
suggests its importance as a guide for treatment in puzzling 
cases. It seems probable that the child's state of health 1s 
reflected in his urine, and further research in this line may 
prove still more illuminating. 

75. Fascia Flaps for Free Transplantation.— Kirschner re- 
ports excellent results from the use of fascia taken from the 
side of the patient’s thigh, from the iliotibial band of the 
fascia lata, when the site to which it is to be transplanted is 
fully prepared for it. The still warm fascia is transferred 
to its new site and has proved an ideal material for the plastic 
operation, ete., in over fifty cases in his own and others’ expe 
rience. The fascia invariably healed place and grew 

ronger as functional demands were made on it. It always 
‘led without reaction, even in infeeted cases, but there is 
isk in this condition. He has had no opportunity to use 

fascia to substitute a tendon, but thinks it is eminently 


tited for this. His experience has been mainly with the 


trinsplanted fascia to wrap around a vessel or organ after 
. re, to close defeets and reenforce hernia operations, to 
i pose between organs that had grown together as in oper 
for vesicovaginal fistulas, to make a sling which 
1 ispend a displaced kidney or other organ and to close a 
o in the dura. He has also found narrow strips of the 
1 1 an admirable material for suturing bones and other tis 
: and reliable as a ligature. 


Removal of Hairpin from the Bladder.-In Voigt’< case 


t) rpin stood upright in the bladder, its points buried in 
t ower wall. He pushed it up with the beak of the cysto 
s to release the points, and then, guided by the finger in 
t igina, he drew it out, points first. by pressure on the 
ti t the hairpin from the light-holder of the eystoscope. 
I \irpin Was stiff and the points 13 mm. apart. 


Wiener klinische Wochenschrift, Vienna 
December 21, NNIV, No. pp. 1759-1790 


7s “Serodiagnosis of Carcinoma (Zur Diagnose des Karzinoms.) 
kk. Freund and G. Kaminer 
7 Toxicity of the Urine During Pregnancy and the Puerperium 


(Verhalten der Harntoxizitit)§ in der Schwangerschaft, 


Geburt und im Wochenbett.) R. Franz 


Si asi for Assumption that Cretinism is Transmissibl 
Zur Kontaktinfektion des Kretinismus.) <A. Flinket 

§1 oved Technic for Care of Gums in Applying Crown to 
Peeth (Eine nene Methode zur Verhiitung und Heilung von 


um Wurzelriinder.) Bardach 


7s. Serodiagnosis of Carcinoma.—Freund and Kaminer have 


cont | their research on the different behavior of the serum 
of healthy persons and those with cancer in regard to the 
dest not cancer cells in suspension. They tabulate here 
th tuils of 113 of the 250 cases in which the test has been 
applied since their last communication. The results were spe- 
citi all but eleven instances and a repetition of the test 
gave positive findings in some of these: in three cases the 
trou was only benign liver affection, while in six othe 
similar liver cases the reaction was negative. The reaction 


is independent of cachexia and age. The carcinoma material 
(preterably from the cadaver) is crushed and passed repeat 
edly through a coarse cloth or several layers of gauze atte 
the carcinoma material has been mixed with ten times its 


Volume of a 0.6 per cent. salt solution with 1 per cent, acid 
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sodium phosphate. The turbid filtrate contains the entire 
cell material. A limpid extract of this fluid is made for the 
test by adding to it a 5 per cent. solution of acetic acid in the 
proportion of 5 parts to 100 parts of the fluid, heating to so ¢ 
on the water bath for fifteen minutes and. after cooling, 
neutralizing with a solution of sodium carbonate (litmus), 
heating again in the water bath and. ftiltering Phe 
filtrate thus obtained is the fluid to be used for the test Phe 
filtrate does not keep well and has to be tested anew each 
time with a normal and a known cancer serum to ascertain 
its efliciency at the time. Qn addition of normal serum the 
fluid remains limpid while with cancer serum it is seen to be 
distinetly turbid when held up against the light Phe blood 
serum from the patient must have been drawn not less than 


several hours and not more than two days before Pen drops 


are placed in each of two test tubes and 2 ec, of the above 
extract is added to the first tube and 2 e.c. of a control solu 
tion to the second tube. The control solution is made with 
the same ingredients and in the same way as the above 
extract except that it contains no carcinoma material The 
test can be effectually controlled further by the power ot 
bealthy serum to protect the carcinoma cells against destru 
tion This requires 2.0 of serum that as much as ee, 
of blood has to be taken for the combined tests, consequently 
the protection test Is not always ipplicable but it very 
instructive when it can be applied In twenty normal prey 
nant women the original test gave the cancer reaction in to 
per cent. but the control protection test Was waves 
while the findings with the two tests were constantly parallel 


in the cnuneer cCises In tour thy test reveal 1 the pres 


ence ota totally latent and per tend the stomach 
or intestine. The lesion for which the test had been applied 
a mammary tumor, stenosis of the larvnsx or peritonit 

proved to be of tuberculous, or of other nature, but necrops.s 
revealed the symptomless cancer at some point in the diges 
tive tract responsible tor the positive reaction \nother puter 


esting feature of the test is that the reaction in eight opera 
tive cancer cases changed from positive to negative two ot 
three months after removal of the growth; the protection rea 

tion still persists positive, however Dried normal serum mary 
be used but the results are not quite se reliable as with fresh 
serum. The carcinoma cells are obtained early and are separ 
ated from other elements as completely as possible by decant 


ing three times Phvmol has proved useful as a preservative 
better than sodium thiorid Phe turbidity of the thi ind 1 
proportion between the number of the 

the application of the serum are the crite af the test | 
the number of cells remains the same or only slightly Jes 

the protection reaction Is manifest. cu omaom be accept 
In the tables the proportional numbers of the cells are \ 
22220; 2PO:20; 2o:25. In the cancer cases wi 

cnses of tuberculosis. leukemia. nen tis ar 


Zentralblatt fiir Chirurgie, Leipsi 


Palpation of Kidn i die ne der 
flexuren zur Niere und 7 Nierentur 


Zentralblatt fiir Gynakologie, Leipsic 


S4 is) Infeetion 4 Sib 
I rus (Ueber \ I 
ka nom bei ndlung n Ant 
Repeated Tubal Pregnancy At . | 
lopian Tube ad vite Put ura 


S33. Massage for Prevention of Pregnancy Stripe. [a 
savs that the linear pizmenta on liable with the aly it stret 
ing of the skin ean be prevents bv a little svstemati 
sive oft the region, once OF twice a 


minutes, taking up a fold in the skin tor the massage ea 


time Ile reports the appleation of the method i twelve 


Ciuses: no by-etleets were ol served In any instance althoue 


the massage Was done by pupil nurses. 
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84. Endogenous Infection in Gynecology.—Liepmann hails 
as an advance Winter’s appeal for preceding bacteriologic 
eXamination before every gynecologic operation. Liepmann 
has long preached the advantages of his Dreitupferprobe, that 
is, bacteriologic examination of three swabs applied to the 
field of operation one before, one during and one at the close 
of the operation, This permits accurate estimation of endog- 
enous infections, and Winter's appeal illuminates the impor- 
tance of “operation bacteriology ;” for this Liepmann thinks 
his three-swab test is far the simplest and most instructive 
technic, 

Zentralblatt fiir innere Medizin, Leipsic 
December 23, XNNI, No. pp. 1241-1264 


Indican in the Blood, (Ueber das Blutindikan.) W. Vz 
Moraczewski and E. Herzfeld. 


Gazzetta degli Ospedali e delle Cliniche, Milan 


December 19, XXYNIUI, No. 152, pp. 1611-1618 
SS Malta Fever (Sorgenti e veicoli della febbre del Mediter- 
raneo.) Caiozzo. 
December 21. No. 1523, pp. 1619 1626 
So *Complement-Fixation Test for Cholera. (Di una nuova appli- 
cazione del metodo biologico della fissazione del comple- 
mento nella diagnosi rapida del colera.) A, Connio. 
December 24, No. 154, pp. 1627-1642 
9 Tuberculin in) Diagnosis of Syphilis. (La tubercolina nella 
diagnosi della sifilide.) G. Burzi. 
December 26, No. 155, pp. 1643-1650 
91 General Anesthesia with Morphin, Scopolamin and Chloroform 
Combined. (Sulla narcosi  pantopon-scopolamino-chloro- 
formica.) C. Mantelli 


Complement-Fixation Test for Cholera..-Connio applies 
the test to fresh stool after heating it to 60 C. for twenty 
minutes: | ce. is sufficient for the test. For the antibody he 
uses an agelutinating cholera immune serum: for the alexin 
fresh guinea-pig serum diluted twenty times with physiologte 
solution; the hemolysins are from the serum of rabbits pre- 
mired with beef red corpuscles and the red corpuscles used in 
the test are likewise from beef; they are suspended in twenty 
parts of physiologic solution. The results obtained in eleven 
cases to date all confirmed the accuracy and reliability of the 
test. while the findings were constantly negative in patients 
with other affections. The products of the cholera vibriones im 
the gastro-intestinal tract amply explain the presence of the 


antigen in the stools. 


Ugeskrift for Lager, Copenhagen 
December 14, LANIIT, No. 50, pp. 1871-1933 
92 *Chronie Otitis Media in Rural Districts. (Bemerkninger om 
Otitis media suppurativa chronica hos Patienter paa Lan 
det.) Nielson 
December 21, No. Gl, pp 1935-1982 
92 *Roentgenotherapy of Superficial Cancers (Behandling af 
Iludkarcinom med Réntwenstraaler med sxwrligt Henblik paa 
Underlwbekankroidet. ) Fischer 


“2. Otitis Media in Rural Districts.—Nielsen has reexamined 
or received reports from 112 patients who had been in his 
charge for chronic suppurative otitis media in the five years 
ending with 1909 Only thirty-two of the patients were 
under 15. and all lived in the country. There had been a dis 
charge from the ear for at least a year before any medical 
assistance had been obtained. Only one of his patients with 
chronie otitis media succumbed to cerebral complications; 
fourteen of the thirty-two children were entirely cured and 
seventeen adults, but eighty-one still have the suppuration. 
Nielsen deplores the prevailing carelessness and pessimism in 
the rural districts that allow otitis media to run for years 
without attempts to check it. 

a3. Roentgenotherapy of Superficial Cancer.—Fischer reports 
the details of twenty eases of cancer, generally on the lip, 
which vielded to Roentgen ray eXposures with complete dis- 
tppearance of all traces of malignant disease. He extols the 
rapid and thorough curative action of the rays when the can- 
cer is not too deeply rooted. The extent of the surface is 
immaterial, but the dosage must be strong enough to induce 
a powerful reaction. The exposures must be continued as long 
there is reason to suspect that a trace of the malignant 
disease is left. With appropriate technic recurrences are rare. 
During the last five or six years he has exposed also a zone 


its 


Jour. A. M. A. 
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of normal skin about 1 em. outside of the lesion, the skin 
beyond being protected with a sheet of lead, and has applied 
the maximal dose at two sittings, with a one or two-day 
interval. The reaction followed in from six to nine days and 
there was more or less ulceration for several weeks; then 
the healing process began and by the fifth or seventh week in 
the favorable cases the epithelioma had entirely vanished. If 
the lesion does not all subside and if hard limps ean still be 
felt, the treatment must be continued. This technic is what 
Kienbick calls the “expeditive method,” and all Fischer’s 
patients free from recurrence to date had been treated by 
this maximal-dose method. None of his patients with cancer 
of the tongue seemed to derive any benefit from the roent- 
genotherapy; at most, he thinks, it can be relied on only for 
prophylaxis after operations. He never ventured this treat- 
ment for carcinoma of the lip until the last three or four 
years, when six patients refused an operation, and all the 
growth vanished under the exposures to the Roentgen rays 
and there has been no sign of recurrence in any instance to 
date, over three years in one case. The cosmetic result is 
ideal, he says; not a trace of the growth is left in five cases 
and in the sixth merely a slight cicatricial depression. He 
advises to remove any enlarged lymph-nodes in the region i) 
metastatic involvement is suspected. 
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